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ABSTRACT 
 
 
 
 
 
ASSESS THE KNOWLEDGE ON ROAD SAFETY MEASURES 
USING CHILD-TO-CHILD APPROACH AMONG CHILDREN AT 
SELECTED SCHOOLS, CHENNAI. 
 
Aim and objective: To assess the effectiveness of planned health teaching programme 
on road safety measures among school children using child-to-child 
approach.Methodology: Pre-experimental design, with one group pre-test and post- 
test design was chosen for the study, conducted at Anseito high school, Karanai, 
Chennai. dŚĞ ƐĂŵƉůĞƐ ĐŽŶƐŝƐƚĞĚ ŽĨ ϭϬϬ ƐƚƵĚĞŶƚ͛Ɛ ƐĞůĞĐƚĞĚ ƵƐŝŶŐ ƐŝŵƉůĞ ƌĂŶĚŽŵ
sampling and change agents were selected as purposive sampling technique. A planned 
health teaching programme on road safety measures using child-to-child approachwas 
the intervention of the study. The pre and post-test level of knowledge on road safety 
was assessed using self-structured questionnaire.  Results: The analysis of the study 
findings revealed that, knowledge on road safety in regards to the pre-test mean score 
was 13.13 and S.D 3.88 and the post-test mean score of knowledge was 25.09 and S.D 
2.15.  The calculated paired value of t = 27.758 was found to be statistically significant 
at p<0.001 level. The findings revealed that the ŵŽƚŚĞƌ͛Ɛ ĞĚƵĐĂƚŝŽn had shown 
statistically significant association with level of knowledge regarding road safety 
measures among children at p<0.05 level and the other demographic variables had not 
shown statistically significant association with the level of knowledge. Conclusion: 
Hence the planned health teaching programme on Road Safety measures by using child-
to-child approach proved to be an effective. 
Keywords: level of knowledge, child-to child approach, road safety measures. 
 
 
INTRODUCTION 
Children are always the only future the human race has; teach them well ³The 
only person who is educated is the one who has learned how to learn DQGFKDQJH´(Carl 
Rogers). 
 
Road Traffic Accidents (RTA) have become a major cause of morbidity and 
mortality, especially among the adults and middle aged individuals. From different 
literatures it is seen that children between 10-15 years who experienced road traffic 
accidents have to seek medical assistance for fractures, sprains, open wounds etc. The 
school child develops a sense of interest and learns the basic skills needed to function in 
the society. During the school years, co-ordination improves and also develops a sense of 
balance and rhythm allows without knowing the traffic rules and regulation. They expose 
themselves to such hazards.  
 
 They have to be taught, trained and sensitized to traffic rules and regulations 
then we can reduce incidence of road traffic accidents and in turn reduce morbidity and 
mortality rates. This planned health teaching programme on road safety measures using 
child-to-child approach will improve the knowledge. 
  
OBJECTIVE 
To assess the effectiveness of planned health teaching programme on Road 
Safety measures among school children using child-to-child approach. 
 
METHODOLOGY 
Research Design: Pre-Experimental - One group pre-test and post-test design. 
Variables: Independent Variables ± Teaching programme Child-to-child Approach 
       Dependent Variables ± Road Safety measures 
Setting: Selected Schools at Chennai 
Population: The population of the study includes the student studying in VI to X 
standard of selected school. 
Sampling: The sample size of the study consists of 100 school students (who fulfill 
inclusive criteria).Purposive sampling method used to select the change agents. Simple 
Random sampling technique adopted to select samples. 
 
Instruments used in the study: 
The level of knowledge was assessed using self-administered questionnaire. The 
tool consist of 30 open ended questions. The self-administer question consist of the 
components such as basic knowledge and pedestrian crossing, road risk and prevention, 
accidents and emergency, traffic signs and traffic symbols. The overall score is 30 with a 
minimum score of 0, and maximum is 30. 
 
Interpretation: 
i) Correct answer was given a score of (1) one  
ii) Wrong answer was scored as (0) zero.  
 
ITEMS COMPONENTS 
1 ± 6 Basic Knowledge & Pedestrian Crossing 
7 - 11 Road Risk & Prevention 
12 - 20 Accidents and Emergency 
21 - 30 Traffic Signs & Traffic Symbols 
 
Scoring and interpretation: 
Score Total Interpretation 
0 - 10 
 
<33% 
 
Inadequate knowledge on road 
safety measures 
11 - 20 
 
34 - 66% 
 
Moderately adequate on road 
safety measures 
21 - 30 
 
67 - 100% 
 
Adequate knowledge on road 
safety measures 
 
Intervention: 
 The intervention is a planned health teaching module consisting of five 
components on road risks, road collisions, road signals and signs, road safety rules, 
immediate action to be taken on road safety issue using power point which include 75 
slides. Teaching was given through the Child-to-child approach with the laptop.  
 
RESULTS 
The analysis of the study findings revealed that, the pre-test mean score was 
13.13 with S.D 3.88 and the post-test mean score of knowledge was 25.09 with S.D 2.15.  
The calculated paired µW¶ test value = 27.758 was found to be statistically significant at 
p<0.001 level. The findings revealed that the PRWKHU¶s education had shown statistically 
significant association with level of knowledge regarding road safety measures among 
children at p<0.05 level where the other demographic variables did not show statistically 
significant association with the level of knowledge. 
DISCUSSION 
 Study indicates that planned health teaching programme on knowledge regarding 
road safety measures was found to be effective in increasing the knowledge and 
awareness among children using child-to-child approach. 
 
CONCLUSION 
 The study revealed that there was an improvement in knowledge on road safety 
measures among students. Hence the child-to-child approach can enhance the knowledge 
among school students. 
 
IMPLICATIONS 
Paediatric nurses have an initial role to work with Children in schools through the 
school health programme and in hospitals. Children must be encouraged to impart 
knowledge on health related conditions. Nurse as the change agent, can introduce child-
to-child approach to impart knowledge on health related conditions.   
 
As the concept child-to-child approach is quickly reaching the children so nursing 
education can also include the concepts of child-to-child approach to nursing students. 
Nursing students can utilize child-to-child approach to give health education in the 
schools, hospitals, and to community. Nurse administrator can organize continuing 
nursing education programme on child-to-child approach in all health sectors. Nurse 
researcher can encourage the staff nurses to implement the Child-to-child approach in 
imparting knowledge regarding disease conditions among peer groups.   
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
CHAPTER 1 
Introduction 
 
 
 
 
 
 
 
 
 
 
 
 
INTRODUCTION 
 
³(GXFDWLRQLVWKHPRVWSRZHUIXOZHDSRQZKLFK\RXFDQXVHto change 
WKHZRUOG´ 
- (Nelson Mandela,) 
 
Children are always the only future the human race has; teach them well³The 
only person who is educaWHGLVWKHRQHZKRKDVOHDUQHGKRZWROHDUQDQGFKDQJH´(Carl 
Rogers), I did then what I knew how to do1RZWKDW,NQRZEHWWHU,GREHWWHU´(Maya 
Angelou). 
 
The real joy, fun, become more enjoyable if the source of all these comes 
children.³Give them a conscious understanding of how powerful and important and 
valuable and perfecWWKH\DUH´(Lucy). 
 
We took more actions for maintaining health, some of the health problems are 
still emerging it out as a big question. The existing problems are communicable diseases, 
nutritional problems, and accidents etc. Accidents are the top most among children due 
to their inherent anxiety, careless attitudes and innocence. Road safety remains one of the 
most serious health risks faced by children, we are losing young buds due to accidents. 
Road traffic accidents (RTAs) are a major cause of premature death, avoidable injury and 
long-term disability. They are an important public health problem and several agencies 
have set targets for reductions in accidents in general and in road traffic accidents 
(RTAs). 
 
1.1 BACKGROUND OF THE STUDY 
Accident is unintended injury, death or property damage occurring in a sequence 
of events. Accidents do not just happen; they are thoughtlessness, carelessness, 
negligence and momentary lack of concentration. Accidents (RTAs) have become a 
major cause of morbidity and mortality, especially among the adults and middle aged 
individuals. (Sudhir, 2008) 
&KLOGUHQ¶VGHVLUHWRH[SORUHFDQOHDGWKHPLQWRGDQJHU&KLOGUHQDUHPRUHOLNHO\
to be injured close to home, often in their own street or driveway. Bicycle crashes are 
seen in children below the age group of 12 years. From different literatures it is seen that 
children between 10-\HDUV¶H[SHULHQFHURDGWUDIILFDFFLGHQWVPRUHDQGVHHNPHGLFDO
assistance for fractures, sprains, open wounds etc. The school child develops a sense of 
industry and learns the basic skills needed to function in the society. During the school 
years, co-ordination improves and also develops a sense of balance and rhythm allows 
without knowing the traffic rules and regulation. Thus expose themselves to such 
hazards. They have to be taught, trained and sensitized to traffic rules and accidents to 
reduce the incidence of road traffic accidents and in turn reduce morbidity and mortality 
rates. 
 
Road users everywhere deserve better and safer road travel. If we expect to 
prevent and control this global epidemic, we must use effective strategies simultaneously 
to address changes in the road and transportation systems, to address vehicle safety, and 
to address the personal behaviors of drivers, passengers, pedestrians, cyclists and 
decision makers. (Trends in nursing administration, 2008) 
 
Worldwide the total number of road traffic deaths remains unacceptably high at 
1.24 million per year. Many people are injured or disabled every year. Children, 
pedestrians, cyclists and older people are among the most vulnerable of road users. This 
report serves as a baseline for the Decade of Action for Road Safety 2011-2020, 
declared by the UN General Assembly WHO works in partners with governmental and 
non-governmental agencies around the world to raise the profile of the preventability of 
road traffic injuries and promote good practices.(Global status report on road safety 
data ± WHO, 2013) 
 
/HDUQLQJJRRGURDGVDIHW\KDELWVDWDQHDUO\DJHLVYLWDOO\LPSRUWDQW&KLOGUHQ¶V
early stages of development experiences and learning process will take up all the new 
things in the way of fast track, and if they expresses any purposeful messages, the people 
especially their parents and relatives never neglect them instead, accept them. 
 
School can be a positive social experience for children. It is also a place where 
they learn to get along with other people and develop social skills. Social skills are the 
skills we need to interact adaptively in our cultural environment.  
 
Many early learning programmes currently in use have been based on western 
models and implemented in industrialized countries, with little validation that they will 
be similarly effective in the developing world. In developing countries, Child-to-Child is 
a promising approach to providing cost-effective and efficient interventions in early 
childhood development (ECD), especially for more marginalized or deprived 
populations.  
 
Children are born with innate social competencies. Just as with other abilities, 
children are able to form friendships and gain peer acceptance because children gain 
social stDWXVDWVFKRRO6RFLDOVWDWXVUHSUHVHQWVWKHFKLOG¶VVWDQGLQJRUSRVLWLRQUHODWLYHWR
other members of the class and children are equipped with new knowledge, skills and 
LQIRUPDWLRQ¶V LQ RUGHU WRPDNH WKH JURZLQJEXGV WR VSUHDG KHDOWK UHODWHGPHVVDJHV WR
community thus preventing many health problems.   
 
As health research continues to discover more pathways to disease prevention 
and health promotion, it becomes clearer that health workers alone cannot accomplish all 
the work a head. It is important for the FRPPXQLW\¶VVRFLHW\WREHLQYROYHGLQDFKLHYLQJ
desirable goals. Children will be more responsible for the health of themselves and their 
communities. 
 
The Child-to-&KLOG $SSURDFK LV DQ HGXFDWLRQDO SURFHVV WKDW OLQNV FKLOGUHQ¶V
learning with taking action to promote the health, wellbeing and development of 
themselves, their families and their communities. Child-to-child approach, as a model of 
healthy environment at school, became an entry point for the community to improve the 
overall environment in the villages. Child to Child was launched in 1978, the 
International Year of the Child. Teaching material was prepared covering developmental 
needs, nutrition, common illnesses and aspects of the environment; a book was published 
describing an activity-oriented teaching method. This material was distributed to-
developing countries world-wide, with encouragement to use the material freely. Child- 
to- Child approach is now in use in 60 or more countries, and in at least 15 languages.     
It is being used by agencies like the World Bank, UNICEF, UNESCO, and OXFAM as a 
way of reinforcing community education in the search for 'Health for All by 2000'.s 
 
1.2 SIGNIFICANCE AND NEED FOR THE STUDY 
The process of rapid and unplanned urbanization has resulted in an unwanted 
revolution in the growth of motor vehicle worldwide. The alarming increase in morbidity 
and mortality showing to road traffic accident over the past few decades is a matter of 
great concern globally. Currently motor vehicle accidents rank ninth in order of disease 
burden and are projected to be ranked third in the year 2020. Half of those dying on the 
ZRUOG¶V URDGV DUH ³YXOQHUDEOH URDG XVHUV´ SHGHVWULDQV F\FOLVWV DQG PRWRU F\FOLVWs. 
Without action, road traffic crashes are predicted to result in the deaths of around 1.9 
million people annually by 2020. 
 
Road Traffic Accidents are more common till school age group. Road accidents 
have left nearly 70 children dead and many injured since the start of 2013, a NGO has 
said. More than 60 students were also injured in 11 accidents spread over seven states 
since January 2013 till July 2015. 
 
Health Statistics for U.S. Children: National Health Interview Survey (2012) 
summarized that percentage of death among school-aged children 5-11 years of age who 
are in excellent or very good health (82.9%), and 5-11 years of age who missed 11 or 
more days of school attendance in the past 12 months because of illness or injury was 
(2.8%) number of deaths under 5-14 years of age was 5,340 deaths per 100,000 
population, major causes include accidents (unintentional injuries), cancer, intentional 
self-harm (suicide). 
 
Annual Global Road Crash Statistics (2012-2015) says that nearly 1.3 million 
people die in road crashes each year, on average 3,287 deaths a day. An additional 20-50 
million are injured or disabled. More than half of all road traffic deaths occur among 
young adults ages 15-44.Road traffic crashes rank as the 9th leading cause of death and 
account for 2.2% of all deaths globally. Road crashes are the leading cause of death 
among young people ages 15-29, and the second leading cause of death worldwide 
among young people ages 5-14.Each year nearly 400,000 people under 25 die on the 
world's roads, on average over 1,000 a day. Unless action is taken, road traffic injuries 
are predicted to become the fifth leading cause of death by 2030. 
 
Road Accident Statistics (2014) in India over 1, 37,000 people were killed in 
road accidents in 2013 alone, that is more than the number of people killed in all our 
wars put together. 16 children die on Indian roads daily. There is one death every four 
minutes due to a road accident in India. One serious road accident in the country occurs 
every minute and 16 die on Indian roads every hour, 1214 road crashes occur every day 
in India. Two wheelers account for 25% of total road crash deaths, 20 children under the 
age of 14 die every day due to road crashes in the country, 377 people die every day, 
equivalent to a jumbo jet crashing every day. 
 
Tamil Nadu is the state with the maximum number of road crash injuries. Top 10 
Cities with the highest number of Road Crash Deaths (Rank ±Wise) Chennai is the 
second city with the maximum number of road crash injuries in all over India. 
 
What is the reason for the road accidents and How to avoid road accidents? It not 
only issue for the Government, we the public should be more aware of it. 
 
Every year, and this needs to be recognized as an important public health issue 
%ULWDLQ¶V UHFRUG UHPDLQV WKDW WKH OLWHUDWXUH KDV QRW JLYHQPRUH DWWHQWLRQ WR WKLV LVVXH
0XFKRI WKHH[LVWLQJ OLWHUDWXUHRQFKLOGUHQ¶V URDGVDIHW\ UHVLGHV LQ MRXUQDOV IRFXVHGRQ
accident analysis, public health or medicine. However, the many initiatives that have 
EHHQ GHYHORSHG WR LPSURYH FKLOGUHQ¶V SHGHVWULDQ VNLOOV HJ*UHHQ&URVV &RGH 7XIW\
&OXE:DONZLVH&KLOGUHQ¶V7UDIILF&OXEUHSUHVHQWJRRGH[DPSOHVRIKHDOWKSURPRWLRQ
activities. 
 
The importance of knowledge and practice of road safety measures needs to be 
emphasized in the prevention of RTAs. "Due to the above reasons, several studies 
stressed on the urgent need to raise public awareness of road safety issues. 
 
Nurses are vital source in educating the public on various health related issues. 
Even the children also have responsible to involve in health services and act as change 
agents for health promotion. This study will help to prevent Road Traffic Accidents and 
enhances use of preventive measures. 
 
1.3 STATEMENT OF THE PROBLEM  
 A study to assess the knowledge on road safety measures using child-to-child 
approach among children at selected schools, Chennai. 
 
1.4 OBJECTIVES  
1. To assess the pre-test level of knowledge on road safety measures among school 
going students 
2. To assess the post-test level of knowledge on road safety measures after planned 
health teaching among School going Students 
3. To determine the effectiveness of planned health teaching programme on Road 
Safety among school children using child-to-child approach. 
4. To associate their selected demographic variables with post-test level of 
knowledge on road safety measures among school going students  
 
1.5 OPERATIONAL DEFINITIONS  
1.5.1 Knowledge 
It is an information gained through experience or education. In this study, it refers 
to the level of understanding of children about road safety measures, which is measured 
by self -administered knowledge questionnaire. 
 
1.5.2 Road safety measures 
Road safety measures refer to methods and measures for reducing the risk of a 
person using the road network and being killed or seriously injured due to road traffic 
accidents. In this study it refers to safety measures taught by child to child approach 
under the following headings of road signals, road risks, facts on road collisions, and 
road safety rules. 
 
1.5.3 Child-to-Child approach 
,W LV D PHWKRG RI WHDFKLQJ WKDW OLQNV FKLOGUHQ¶V OHDUQLQJ ZLWK WDNLQJ DFWLRQ WR
promote the health, well- being and development of themselves, their families and their 
communities. In this study, it refers to school children as agents of change to transmit 
messages of road safety from the investigator to their own peer group. 
 
1.5.4 Children 
It refers to the children between the age group of 11 - 15 years of school going 
students, studying in the selected schools. 
 
1.6 ASSUMPTIONS  
1. School Students have inadequate knowledge regarding the road safety 
programme. 
2. Child-to-child approach may enhance the knowledge on road safety among 
students and communities. 
 
1.7 RESEARCH HYPOTHESIS  
H1: There will be a significant difference between the pre-test and post-test level of 
knowledge on road safety measures among school going students. 
 
1.8 DELIMITATIONS  
1. Study limited for 4 weeks 
2. Study limited to school students from VI standard to X standard.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1.9 CONCEPTUAL FRAMEWORK  
The Conceptual framework refers to concepts that offer a frame work of 
proposition for conducting research or an image of phenomena. These concepts are 
linked together to express the relationship between them. A model is used to denote 
symbolic representation of concepts. One of the important purposes of conceptual 
framework is to communicate clearly the interrelationship of various concepts. It guides 
researcher to know what data needs to be collected and given direction to the entire 
research process. (Kerligner K.N, 2003) 
 
The study is particularly intended to assess the knowledge on road safety 
measures using child-to-child approach among children of selected schools. The 
conceptual frame work selected for this study is based on the general system theory 
developed by Von Ludwig Bertalanffy (1968). 
 According to the general system theory a system is a set of components or units 
interacting with each other within the boundary that filter the kind and the safe of blow 
of inputs and outputs to and from the system. It provides a comprehensive, systematic 
and continuously ongoing framework for programme evaluation. The core value for 
present study is enhancing knowledge regarding Road safety measures using child-to-
child approach among children of selected schools. 
 
 System can be open or closed. Open systems are open for the exchanges of 
matter, energy and information with their environment from which the system receives 
input and gives back output in the form of matter, energy and information. 
 
 The open system receives various inputs. Inputs are the sources needed by the 
system. Input is transformed in the process called throughput. Here matter, energy and 
information are continuously processed through the system and released through the 
outputs. The system returns output to the environment in an altered state, affecting the 
environment. The feedback is the environmental response of the system. Feedback may 
be positive, negative or neutral. 
 
INPUT 
 It is any type of energy, and material that enters a system. For a system to work 
well, input should contribute to achieving the purpose of the system. In this study, input 
is the assessment of knowledge on road safety measures using child-to-child approach 
among children of selected schools. 
 
THROUGHPUT: 
Throughput is an activity phase where a structured teaching programme of 
knowledge on road safety measures using child-to-child approach. 
 
OUTPUT: 
It is any information, energy and materials that leave the system and enters the 
environment through system boundaries. Post±test is the output, it is the end result or 
product of the system that is better knowledge on road safety measures will prevent the 
community from various road accidents. 
 
EVALUATION: 
 It is the another component of a system which means measuring the success or 
failure of the output by assessing the effectiveness of  structured teaching programme of 
knowledge on road safety measures using child-to-child approach. This can be measured 
in terms of percentages. The students who have scored 0 - 33% have inadequate 
knowledge, 34 - 66% have moderately adequate and 67 - 100% have adequate 
knowledge. 
 
FEEDBACK: 
 It is the information given back to the system to determine whether the purpose 
or end result of the system has been achieved. Feedback allows this system to monitor its 
internal functions so that it can reach or increase inputs and throughput. In this study, 
students with moderately adequate knowledge and inadequate knowledge has reinforced 
with planned health teaching module and students with adequate knowledge enhanced 
with planned health teaching module. 
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1.10 OUTLINE OF THE REPORT  
Chapter 1 : Deals with background of the study, need for the study, statement the problem, 
objectives, operational definitions, research hypothesis, assumptions, conceptual 
framework, and delimitations of the study. 
Chapter 2 : Deals with review of literature 
Chapter 3 : Presents the methodology of the study and plan for data analysis 
Chapter 4 : Focuses on data analysis and data interpretation 
Chapter 5 : Enumerate the discussion of the study 
Chapter 6 : Gives the summary, conclusion, implication, limitations and recommendations for 
the study. 
The study reports end with selected bibliography and appendices. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
CHAPTER 2 
Review of Literature 
 
 
 
 
 
 
 
 
 
 
REVIEW OF LITERATURE 
 
Review of literature involves the systemic identification, location scrutiny and summary 
of written materials that contain information on research problems (Polit and Hungler 1998). It 
gives a theoretical base for the research and helps to determine the nature of research.   
 
In this study the literature reviewed has been organized under the following sections. 
SECTIONS 2.1   : Literature related to child-to-child approach 
SECTIONS 2.2   : Literature related to awareness and practices (attitude towards road safety) 
on road safety among students  
SECTIONS 2.3   : Literature related to teaching programmed on road safety 
 
SECTIONS 2.1: STUDIES RELATED TO CHILD TO CHILD APPROACH: 
 Olutoke O Ayorinde, et al (2015) conducted the study to assess the effect of Child-to-
Child approach for useful in improving uptake of eye care services in difficult-to-reach rural 
communities in Nigeria. 90 students selected from two selected primary schools in the age group 
of 9- 14 years simple random sampling method. The aim of the study is to determine if primary 
school pupils aged 9-14 years can be satisfactorily trained, using the child-to- parent approach, to 
assess vision, refer and motivate people to attend screening eye camps. The change agent had a 
2-days knowledge and skill-based training followed by 2 days of community-based vision 
assessment and referral of those assessed. The adequacy and success of the training were 
assessed by comparing pre- and post-test scores. 
 
Through this approach hundred and thirty-six persons were referred and examined; of 
these, 142 (42.3%) persons were reviewed. The result shows there was significant improvement 
in knowledge. The accuracy of assessments was 82.1% for right eyes (RE), 83.3% for left eyes 
(LE) and 72.1% for presbyopia. The sensitivities for the RE, LE and presbyopia were 84.8%, 
86.1% and 76.3% respectively. Similarly, the specificities were 44.4% for RE, 50.0% for LE and 
68.6% for presbyopia. The performances were not significantly influenced by age, sex and 
locality. Through this observation the study Concluded that the Children aged 9-14 years in 
primary schools can be empowered, using the child-to-child approach, to assess vision and 
motivate members of their communities to utilize available eye care services. 
 
 Leena .K.C, et al., (2014) conducted a study to assess the effectiveness of child-to-child 
approach to health education on prevention of worm infestation among children of selected 
primary schools in Mangalore. Cluster sampling technique used to select the samples. 100 
samples selected from primary school, quasi experimental research design was used to evaluate 
WKHHIIHFWLYHQHVVRIFKLOG WRFKLOGDSSURDFKRQKHDOWKHGXFDWLRQ&KLOGUHQ¶VZHUe grouped into 
two for one group education was provided using traditional methods and to another group health 
education was provided through peers trained and motivated by the investigator to carry out peer 
interaction 
 
 The result shows that the mean difference in the knowledge scores of children was 
significant in traditional health education group (t=5.61, p<0.05), child to child group (t=6.42, 
p<0.05).A significant difference in the post health education knowledge scores were observed 
(t=2.06,p<0.05). A significant association was found between pre health education knowledge 
scores and 2 education of parents (t =9.74, p<0.05),). It concludes that through proper training of 
peers and motivation the child to child approach to health education improves the knowledge 
level of children on common issues concerning children in an effective way. 
 
 Muneeswari.B, (2014) conducted a study assess the effectiveness of teaching 
programme on knowledge of first aid measures using child-to-child approach in children. The 
researcher aim to assess effectiveness of planned health teaching programme by using child-to-
child approach. Quasi experimental design was adopted, the study was conducted in Tamil Nadu 
India, 200 samples selected by using simple random sampling method. The results showed that 
µ=¶YDOXH PHDQSUHDQGSRVW-tests value were 10.26 and 21.55, it concluded that students 
gained adequate knowledge after teaching programme using child-to-child approach. 
 
Muzaffar Bhutta (2006) conducted the study is to assess the effectiveness of child-to-child 
approaches on health education practice in primary classrooms. The study conducted in Pakistan. 
It aims to describe and compare the classroom practices of teachers (n=67) who had been trained 
in child-to-child health education pedagogy and had been teaching in urban and rural primary 
school settings in the Sindh province of Pakistan. It is a quantitative study and observational 
measures were used as a major tool for data collection in classrooms. The profile consists of 32 
items for the description of classroom practice in primary schools. A structured questionnaire 
was also developed for the study to examine the characteristics of the participating schools. 
 
The overall results ensure that child-to-child approaches, were more participatory in rural 
classrooms than in their urban counterparts. Findings show a strong link between the three 
elements of the health aggregate.   
 
Carnegie (2004) conducted the study aims to know the impact of child-centered 
approaches in spread messages on HIV and AIDS. This project was implemented in Kenyan and 
Ugandan towns and poor urban areas where HIV and AIDS were prevalent. The aim was to work 
with community-based organizations to strengthen community strategies and mechanisms to 
support orphans and vulnerable children affected by HIV and AIDS.   
 
This is mainly focused to evaluate the project was a combination of external evaluation 
and internal participatory evaluation (e.g. child-centered qualitative research tools) which 
involved all stakeholders, particularly the vulnerable groups. Observations of the study 
emphasize that Child- to- Child practitioners can help children in child-headed households to 
overcome their problems of lack of support and to ease their burden by joining children together. 
 
Ruth Freeman and Grace Bunting (2003) conducted the study to assess the 
effectiveness of a childǦtoǦchild approach to promote healthier snacking in primary school 
children. Total 482 children were selected from 55 schools in North and West Belfast were 
matched for socioǦeconomic status (SES). Students were randomly selected and allocated into 
intervention and control groups. Change agents ZHUH JLYHQ WKH ³VQDFNV IDFWV´SURJUDPPHDQG
became teachers final assessments made of their dental health knowledge snacking knowledge 
and behaviors by using questionnaires and rubbish bags. 
 
 The result shows greater increase in their mean knowledge scores among older 
intervention children compared with control children and had greater decreases in mean 
cariogenic snacking scores compared with control children. Younger children who attended 
higher SES schools had significant decrease in mean cariogenic snacking score compared with 
children attending lower SES schools. Study concludes that the childǦtoǦchild approach provided 
an avenue by which children improved their dental health knowledge and modified their 
snacking habits during breakǦtime at school. 
 
Celine Woznica & Khamis, (2002) conducted research on Building Resilience through 
the child-to-child approach. Resilience means in children was the ability to recover from 
traumatic experience and develop the skills to overcome future challenges. Child involvement is 
enhanced through the six step child-to-child approach it allows the students to study and analyze 
the issues that confront their community and plan and carry out age-appropriate actions in 
response. It has been implemented in children living in difficult circumstances, such as camps for 
refugee and internally displaced persons, and with children living in less dire conditions around 
more than 70 countries worldwide. Therefore the study ensures that Child-to-Child approach is 
effective to analyze the issues and to carry out age-appropriate actions in response. 
 
Kirby (2002) conducted an experimental study to assess the effectiveness of child-to-
child programme, it was a three-year child-to-child programme done by the Community Health 
South London (CHSL) Trust in Lewis ham in 2001. The aim of the programme was to assess the 
9-12 year old children knowledge to identify and take action on key health issues in their 
communiWLHV  7KH HYDOXDWLRQV LV EDVHG RQ FKLOGUHQ¶V SDUWLFLSDWLRQ FKLOGUHQ¶V VHOI-efficacy, 
FKLOGUHQ¶VUHODWLRQVKLSVZLWKDGXOWVDGXOWVXSSRUWIRUFKLOGUHQ¶VSDUWLFLSDWLRQDQGRUJDQL]DWLRQDO
learning   
 
Data was collected from two classroom teachers, 36 children, three parents, two school 
nurses, two school heads, the child- to- child worker and three youth workers.  Tools for 
evaluation includes participatory methods ranging from interviews and focus group discussions 
to observation and self-evaluation. At the end the result shows that the children had taken more 
decisions in child- to- child than during other classroom activities. They learned more on health 
issues. It concludes that the children in the child- to- child programme became more active 
members of the school community and also had development in group work skills  
 
 Komba (1996) conducted the study to evaluate the impact of child- to- child approaches 
RQ WKH FRPPXQLW\¶V NQRZOHGJH DWWLWXGHV DQG SUDFWLFHV DQG FKLOG-to-child health education 
project in Zanzibar. It is a five year project from 1990 ± 1995 conducted by Aga Khan 
Foundation Tanzania in partnership with the Zanzibar Ministry of Education. In the first phase 
(1990 ± 1991) it involved 10 schools. In the second and final phase (1992-1995) it was extended 
to 44 primary schools. The quantitative methods were used (e.g. KAP questionnaires).  
 
The overall result shows that they had acquired knowledge about health and healthy 
KDELWV7HDFKHUV UHSRUWHG DQ LQFUHDVH LQ SXSLO¶V DWWHQGDQFH DQG decline in the dropout rate. In 
communities knowledge and practice scores had increased. In this female students excelled in 
health practices while male pupils excelled in health knowledge and attitudes and participants 
who involved in child- to- child approach have spread messages to their parents and siblings.  
 
SECTIONS 2.2: STUDIES RELATED TO AWARENESS AND PRACTICES          
(ATTITUDE TOWARDS ROAD SAFETY) ON ROAD SAFETY AMONG STUDENTS  
Kulkarni. V ( 2013) conducted the study to assess the knowledge and practice of road 
VDIHW\PHDVXUHV DPRQJ WKH VWXGHQWV RI DPHGLFDO FROOHJH LQ FRDVWDO 6RXWK ,QGLD LW¶V D FURVV-
sectional study included total of 260 medical students. Semi-structured questionnaire used to 
collect relevant information from the participants. SPSS version used to analyse the collected 
data. 
  
Result shows out of the 260 participants, 149 (57.3%) were females and 111 (42.7%) 
were males. In the overall participants females have higher awareness on road safety measures 
(20.6%) than males (19.9%). And both gender had significantly low awareness with regard to 
alcohol and driving (4.2%), use of seat belts (20%) and use of mobile phones without hands free 
device (6.1%). They had better knowledge about traffic signs and more than half of them 
identified all the signs correctly. From past one year practices regarding to the road safety 25% 
were involved in drunken driving in the past one year. 20% of them used mobile phones with 
hands free devices while driving 68% participants have crossed speed limits on multiple 
occasions in the past one year. Study revealed the need to generate awareness among medical 
students through training and IEC activities to curb the epidemic of RTAs 
 
Lalitha.K & Kevin Ruther.G (Mar 2014) conducted a study to assess the effectiveness 
of structured teaching programme on knowledge and attitude regarding prevention and control of 
Road Traffic Accident among male students in a select college at Guntur. Samples selected from 
second year civil students of NRI Institute of Technology in Guntur, A.P. A structured interview 
questionnaire used as a tool for evaluation, The Scoring is 3RVLWLYHUHVSRQVHFDUULHV³PDUN´
1HXWUDOUHVSRQVHFDUULHV³PDUN´	1HJDWLYHUHVSRQVHFDUULHG³PDUN´ 
 
The result represented the highest percentage 30(60%) is between the age of     17-18 
years. 32(64%) of highest percentage have the upper income family. In the pre-test highest 
percentage 35(70%) had given incorrect answer knowledge regarding the prevention and control 
of road traffic accidents. In the post-test 48(96%) had given correct answer. 2(4%) had given 
incorrect answer. Findings related to the attitude of college students regarding the prevention and 
control of road traffic accidents in the pretest 35(70%) had given incorrect answer 15(30%) had 
given correct answer. In the post 46(92%) had given correct answer 4(8%) had given incorrect 
answer. The study ensures that the teaching programme for the students had impact on the 
knowledge of the students regarding road traffic accident. 
 
Manoj Kumar (2014) conducted the study to know their understanding awareness and 
practices on Road Safety among Students of Punjab University Chandigarh. A cross-
sectional method used to conduct a study and selected 200 students. Data was collected using a 
questionnaire regarding, type of vehicles, injuries, time of accident, use of helmet and valid 
driving license etc.  
 
Study results showed major reason for violation of traffic rules is using mobile phones 
while driving and 15.5% students used mobile phones while driving. The study conceal that 
24.5% did not have valid driving license and out of them 6 % did not considered it as an offense. 
The study concludes the Punjab university students have inadequate knowledge of traffic rules 
and safe traffic behaviour. 
 
Sherin Paul, et al., (2014) conducted the study to assess the knowledge; attitude and 
practice regarding road safety rules in a rural block of north Tamilnadu. It is a community based 
cross sectional study. 115 participants of age group 18 to 35 from general population selected for 
this study. The data was collected through semi structured interviewed administered 
questionnaire.  
 
The result shows that 82.1% drove vehicle without a license, 75.7% did not know the side 
of the road to be used by pedestrians for walking, only 15.7% could recognize all 5 traffic signals 
properly and nearly 95.7% agree that helmets prevent accident, but only 37.5% use helmet/seat 
belt regularly. Observations of the study emphasized mass public awareness campaigns should 
be initiated, so that both the driver and the pedestrians will be aware of all the traffic rules 
properly to prevent casualties due to road traffic accidents (RTA). The ignorance of one can 
become fatal for others. 
 
Soureche Venguidaragavane. R (2013) conducted a study to instil a positive attitude 
towards road safety among B. Ed students researcher aims to elicit the level of attitude of B. Ed 
students towards road safety and to find out the significant difference in their attitude in different 
demographic variables. Normative survey method was used in this study. The tool used for 
evaluation is four point attitude scale with 48 test items related to common traffic rules; signal 
and symbols. 600 B. Ed students selected using simple random sampling as samples from eight 
selected B. Ed colleges in Pondicherry region. 
 
The result shows that most of the samples exhibits negative attitude towards road safety, 
and who have own vehicles especially two wheeled and those of with urban nativity have high 
level of negative attitude than those who use hire- based travel and with rural nativity on road 
safety. It Concludes the Promotion of road safety awareness through co-curricular activities in 
teacher education should ensure to develop positive attitude towards road safety and to ensure 
risks free usage of roads. 
  
SECTIONS 2.3: STUDIES RELATED TO TEACHING PROGRAMMED ON ROAD 
SAFETY: 
Jennifer Oxley, et al., (2008) conducted the study to evaluate the effect of training 
programme mainly focused in traffic safety among primary school children.        A randomised 
controlled trial method used to transfer knowledge to improve behaviour on cross roads safely in 
real-world environments. A practical training program using a simulated road environment has 
been developed and evaluated among primary school children. Training programme mainly 
focused in traffic safety.  
 
Study revealed that (56%) significant reductions in proportion of critically incorrect road-
crossing responses were found immediately after training and one-month post-training (47%) 
Significant reductions in proportion of critically incorrect road-crossing responses were found by 
the case group compared with pre-training responses. Observations of the study emphasized the 
need to generate awareness, education and skills of road-crossing decisions and improve 
essential skills among child pedestrian to reduce the risk while road-crossing. 
 
Joan McComas, et al., (2002) conducted the study to assess the effectiveness of virtual 
reality (VR) for teaching pedestrian safety and designed to educate and train children to safely 
cross intersections. The aim of the study was to assess whether children can learn pedestrian 
safety skills while working in a virtual environment and whether pedestrian safety learning in 
virtual reality (VR) transfers to real world behavior. A virtual city with eight interactive 
intersections was developed following focus groups with a number of key experts. Community 
trial method was used and ninety-five children were selected from two schools (urban and 
suburban). Children were divided into two groups. In that one group who received an unrelated 
virtual reality (VR) program, and half received the pedestrian safety virtual reality (VR) 
intervention. All children were observed for actual street crossing behavior 1 week before and 1 
week after the interventions, Children were identified by group and grade by colored tags on 
their backpacks. 
 
The study represents that there was a significant change in performance after three trials 
with the VR intervention. Children learned Safe Street crossing within the virtual environment 
and were identified as improved street-crossing behavior, transferred to real world behavior in 
the suburban school children but not in the urban school. The results were concluded in relation 
to possibilities for future virtual reality (VR) interventions for injury prevention.  
 
Mathew Tintu Annie (2014) conducted the study to assess the effectiveness of 
structured teaching program on road safety measures among primary school children. Two 
groups pre-test and post-test experimental design was used in this study. 100 primary school 
children were selected as experimental and control group and to study the association between 
socio demographic variables and level of knowledge in experimental and control group. 
 
Pretest result showed 2% of children had inadequate knowledge, 98% had moderately 
adequate and none of had adequate knowledge. In posttest, none of them had inadequate 
knowledge, 4% had moderately adequate and 96% had adequate knowledge in experimental 
group. Same like for control group in pretest, 18% of children had inadequate knowledge, 82% 
had moderately adequate and none of had adequate knowledge. In posttest 4% of children had 
inadequate knowledge, 94% had moderately adequate and 2% had adequate knowledge. This 
reveals that experimental group has more knowledge than the control group after administration 
of structured teaching program 
 
The study concludes that the structured program was highly effective as the          P value 
is 0.000 and the unpaired T value is 15.73. The mean difference of the experimental group (14.2) 
is higher than the mean difference of the control group (3.48). It indicates that the experimental 
group has more knowledge than the control group after administering structured teaching 
programme. And there is a significant relationship between the level of knowledge and the socio 
demographic variables such as mother's educational status, father's educational status and 
religion for control group. Mainly in experimental group there is significant relationship between 
the level of knowledge and the socio demographic variables such as mother's educational status 
and father's educational status 
 
  
 
 
 
 
CHAPTER 3 
Research 
Methodology 
 
 
 
 
RESEARCH METHODOLOGY 
 
 This chapter deals with the methodology adopted in this study to assess the knowledge on 
road safety measures using child-to-child approach among children at selected schools, Chennai. 
 
This phase of study deals with research approach, research design, variables, setting, 
population, sample, criteria for sample selection, sample size, sampling technique, development 
and description of the tool, content validity, pilot study, and reliability of the tool, data collection 
procedure and plan for data analysis. 
 
3.1 RESEARCH APPROACH 
The research approach used in this study was Quantitative research approach in 
accordance to the nature of the problem and to accomplish the objectives of the study.  
 
3.2 RESEARCH DESIGN 
The research design selected for this study was pre-experimental design, with one group 
pretest and post- test design, as the investigator has incorporated a single experimental group 
with an intervention and randomization but no control group in this study. The schematic 
representation of the Pre-experimental study (One group pre-test and post-test design) was 
shown below: 
 
GROUP 
PRE-TEST           
(O1) 
INTERVENTION    
(X) 
POST-TEST 
(O2) 
Experimental 
group 
Assessment of pre-test 
level of knowledge on 
road safety measures 
done by structured 
self-administered 
Questionnaire 
Intervention was 
done by planned 
health teaching 
module on road 
safety measures. 
Assessment of post-test 
level of knowledge on road 
safety measures was done 
by structured self-
administered questionnaire 
 
 
 3.3 VARIABLES 
3.3.1 Independent Variables 
The independent variable in this study is the planned health teaching on road safety 
measures. 
 
3.3.2 Dependent Variables 
The dependent variable in this study is the level of knowledge on road safety measures. 
 
3.3.3 Extraneous Variables 
The Extraneous variables of the study includes age in years, Gender, Level of class, 
)DWKHU¶V (GXFDWLRQ 0RWKHU¶V (GXFDWLRQ )DWKHU¶V 2FFXSDWLRQ 0RWKHU¶V 2FFXSDWLRQ 7\SH RI
family, Number of family members, Residence,  Mode of travelling to school, Playing outdoor 
games, Previous Knowledge about Road safety. 
 
3.4 SETTING 
The research setting is Anseito High School (Reg.No 110744), Karanai, Chennai. The 
student strength in each class is between 20- 50.It was established in the year 2002 by Fransisian 
sisters of St.Aloysiou Ganzaga, Puducherry. Affiliated to Tamil Nadu State board syllabus and 
from 2015 it is affiliated to CBSE from the standard of LKG to 3rd standard.  It is recognized by 
Government of Tamil Nadu and CBSE. It is private self-financing school situated at Karanai, 
Chennai. 
 
3.5 POPULATION 
3.5.1 Target Population 
The target population of the study included all the students studying in VI to X standard. 
 
3.5.2 Accessible Population 
The accessible population of the study included all the students from VI to X standard 
who were studying in Anseito high school, Karanai, Chennai, 20- 50 students were studying in 
each class.  
  
3.6 SAMPLE 
The students from VI standard to Xstandard who were studying in Anseito high school, 
Karanai, Chennai, who satisfied the inclusion criteria and were available in the selected settings 
at the time of data collection, were the samples of the study. 
 
3.7 SAMPLE SIZE  
The sample size consists of 100 students who were given teaching programme through 
child-to-child approach. 
 
3.8 CRITERIA FOR SAMPLE SELECTION 
3.8.1 Inclusion criteria 
     Study includes:- 
1. Both males and females.  
2. 11- 15 years of school going students. 
 
3.8.2 Exclusion criteria 
Study excludes:- 
1. Students who are absent on the day of data collection period.   
2. Sick children  
3. Mentally and physically challenged students 
 
3.9 SAMPLING TECHNIQUE 
Sampling technique adopted for the study was Simple Random sampling technique using 
lottery method for selection of samples for this study. Change agents are selected based on their 
academic performance by using purposive sampling technique.  
 
3.10 DEVELOPMENT AND DESCRIPTION OF THE TOOL 
$IWHUDQH[WHQVLYHUHYLHZRIOLWHUDWXUHGLVFXVVLRQZLWKWKHH[SHUWVDQGWKHLQYHVWLJDWRU¶V
professional experience, the tool was developed to assess the knowledge on road safety 
measures. 
The tool constructed for the study consists of two parts: 
Part I: Data collection tool 
Part II: Intervention tool 
 
3.10.1PART I: DATA COLLECTION TOOL 
Section A: Assessment of demographic variables 
Personal data sheet on the demographic characteristics of students which includes Age in 
\HDUV *HQGHU /HYHO RI FODVV )DWKHU¶V (GXFDWLRQ 0RWKHU¶V (GXFDWLRQ )DWKHU¶V 2FFXSDWLRQ
0RWKHU¶V 2FFXSDWLRQ 7\SH RI IDPLO\ 1XPEHU RI IDPLO\ PHPEHUV 5HVLGHQFH  Mode of 
travelling to school, Playing outdoor games, Previous Knowledge about Road safety.  
 
Section B: Structured self- administered questionnaire to assess the level of knowledge on 
road safety measures 
 It consists of 30 open ended questions  
S.NO. COMPONENTS ITEMS 
1 Basic Knowledge & Pedestrian Crossing 6 
2 Road Risk & Prevention 5 
3 Accidents and Emergency 9 
4 Traffic Signs & Traffic Symbols 10 
 TOTAL 30 
 
Scoring and interpretation: 
The overall score is 30 with a minimum score of 0, and maximum is 30. 
I. Correct answer was given a score of (1) one  
II. Wrong answer was scored as (0) zero.  
 
Score Total Interpretation 
0 - 10 
 
<33% 
 
Inadequate knowledge on road 
safety measures 
11 - 20 
 
34 - 66% 
 
Moderately adequate on road 
safety measures 
21 - 30 
 
67 - 100% 
 
Adequate knowledge on road 
safety measures 
 
 
 
 3.10.2 PART II: Intervention Tool 
 The intervention tool was prepared by the investigator, including the planned health 
teaching module and power point preparation for teaching method which include 75 slides, 
containing teaching contents with pictures. 
Teaching programme consist of five components 
 
S.No. Components Time (Minutes) 
1 Road safety and Road risks 1o 
2 Road collisions 7 
3 Road signals and signs 10 
4 Road safety rules and regulations 8 
5 Immediate action to be taken on road safety issue 10 
                                Total  45 
 
The technique of using the power point is demonstrated to the change agents by the 
investigator. Each component of the teaching programme is explained along with the guidelines 
for its use to aid in interaction and thereby enable to meet effectiveness of teaching. 
 
3.11 CONTENT VALIDITY 
The content validity of the data collection tool and intervention tool was ascertained with 
WKHH[SHUW¶VRSLQLRQLQWKHIROORZLQJILHOGRIH[SHUWLVH, 
Pediatrician    - 1 
Statistician    - 1 
Child Health Nursing experts  - 4  
 
Modifications suggested by the experts in the tool included inclusion of a few additional 
questions to assess level of basic knowledge, and modification in teaching content. These 
changes were incorporated in the tool. All the experts gave their consensus and then the tool was 
finalized. 
 
 
3.12 ETHICAL CONSIDERATIONS 
 The research study was approved by the institutional Ethics Committee of Venkateswara 
Nursing College which was held on 27/3/2015and the ethical principle followed were: 
 
1) BENEFICIENCE  
The investigator followed the fundamental ethical principle of beneficence by adhering to 
a) The right to freedom from harm and discomfort 
The study was beneficial for the participants, as the use of structured teaching enhanced 
their level of knowledge and implement in to their day to day life. No harm or discomfort was 
caused to any of the students. 
 
b) The right to protection from exploitation 
 The investigator explained the procedure and nature of the study to the participants and to 
the school Head mistress and ensured that none of the participants would be exploited. 
 
2) RESPECT FOR HUMAN DIGNITY 
 The investigator followed the second ethical principle of respect for human dignity. It 
includes the right to self-determination and the right to self-disclosure. 
 
a) The right to self-determination 
 The investigator gave full freedom to the participants to decide voluntarily whether to 
participate in the study or to withdraw from the study and the right to ask questions. And gave 
the same freedom to the school Head mistress to make the student to participate to the study or to 
withdraw from the study and the right to ask questions 
 
b) The right to full disclosure 
 The researcher has fully described the nature of the study, the person's right to refuse 
SDUWLFLSDWLRQ DQG WKH UHVHDUFKHU¶V UHVSRQVLELOLWLHV EDVHG RQ ZKLFK WKH ZULWWHQ SHUPission was 
obtained from Head mistress of Anseito high school, Karanai, Chennai. The verbal consent was 
obtained from the school children to assess the knowledge regarding Road safety measures 
3) Justice 
 The researcher adhered to the third ethical principle of justice; it includes participant's 
right to fair treatment and right to privacy. 
 
a) Right to fair treatment 
 The researcher selected the study participants based on the research requirements. The 
investigator followed the school rules and regulations, during the period of data collection and 
during the intervention period. All the samples were treated fairly and no discrimination of any 
form was imposed on them. 
 
b) Right to privacy 
         The researcher maintained the participant's privacy throughout the study. 
 
4) Confidentiality 
          The researcher maintained confidentiality of the data disclosed by the study participants. 
 
3.13 RELIABILITY 
The reliability of the questionnaires to assess the level of knowledge was assessed using 
test-retest method. The reliability score obtained was 0.86 for the self-administered 
questionnaire. This showed that the tool was highly reliable and feasible for conducting the main 
study proceeding with pilot study. 
 3.14 PILOT STUDY  
 A pilot study was conducted to assess the feasibility and practicability of the study and it 
also helped to determine the plan of data analysis. 7KHSLORWVWXG\ZDVFRQGXFWHGDW6W0DU\¶V
matriculation school, Kanyakumari, after obtaining ethical clearance from the Ethics Committee 
of Venkateswara Nursing College, Thalambur, Chennai held on March 27, 2015.  
 
A formal written permission was sought, correspondent and Headmistress of 6W0DU\¶V
Matriculation Higher Secondary School, Kanyakumari, The change agents were selected by non-
probability purposive sampling technique those who are excellent in academic performance with 
the help of class teacher about their academic performance who fulfil the inclusion criteria. 
School students who fulfil the inclusion criteria were selected simple random sampling technique 
by lottery method, total 10 students were selected for the study. The purpose of the study was 
explained to students and a written consent was obtained from them. Confidentiality was 
maintained to all the subject variable. 
 
The self-introduction about the investigator and information regarding nature of the study 
was explained.   Samples and change agent were gathered in one place and pretest questionnaire 
was administered which also includes demographic details on the first day.  After the pretest 
change agents were imparted the teaching on selected road safety measures for 45 minutes by the 
investigator using laptop without disturbing the study group. At the end of the session each 
change agents were taught about operating mechanism of compact disc and laptop.    
 
Change agents knowledge was assessed by making them to do rehearsal to the 
investigator and the same questionnaire was given to determine their adequate level of 
knowledge on the next day, the change agents were encouraged to do the rehearsal again until 
the knowledge score was adequate. Change agents and samples were assembled in one place and 
from the 3rd day change agents imparted the knowledge regarding road safety measures to the 
samples for 45 minutes by using laptop. The post test was conducted for all the students after 5 
days using the self-administered questionnaire.     
 
7KH DQDO\VLV RI WKH SLORW VWXG\ GDWD UHYHDOHG WKDW WKH µW¶ YDOXH WR GHWHUPLQH WKH
effectiveness of structured teaching programme on the level of knowledge was 10.863, which 
showed high statistical significance at p<0.05. The results of the pilot study gave the evidence 
that the questionnaire and teaching was reliable, feasible and practicable to implement in the 
main study. 
 
3.15 PROCEDURE FOR DATA COLLECTION 
The main study was conducted after obtaining formal permission from the Principal of 
Venkateswara Nursing College, ethical clearance from the Ethics Committee of Venkateswara 
Nursing College, Thalambur, Chennai and Headmistress of Anseito high school, Karanai, 
Chennai. The data was collected for a period of 4 weeks from 1/6/2015 to 30/6/2015.  
The change agents were selected by non-probability purposive sampling technique with 
the help of class teachers and headmistress based on those who excellent in academic 
performance 12 students were selected as change agent from the class of 6th to 10th standard. 
Based on the selection criteria, a total of 100 samples selected from the school who studying in 
6th to 10th standard that fulfilled the inclusive criteria for sample selection were selected by 
probability simple random sampling technique by use of lottery method.   
 
A brief self-introduction along with an explanation of the purpose of the study was given 
to the school headmistress. After obtaining written informed consent from headmistress, data 
collection commenced. The samples were combined together to administer the pre-test self- 
administered questionnaire. Which also include demographic details on the first day, After the 
pre-test the change agents were imparted the teaching on selected road safety measures for 45 
minutes by investigator using laptop without disturbing the study group.  
 
Change agents knowledge was assessed by making them to do rehearsal to the 
investigator and the same questionnaire was given to determine their adequate level of 
knowledge on the next day.  If the knowledge was moderate and inadequate, the change agents 
were encouraged to do the rehearsal again until the knowledge score was adequate. 
 
The change agents were assigned with 10 students. From 7th day, the samples were 
assembled as a small group in a common place and change agents were imparted knowledge 
regarding road safety measures to the samples for 45 minutes by using laptop, students were 
reinforcement by the change agents. 
 
Evaluation of planned health teaching programme using child-to-child approach was 
assessed by conducting post- test using self- administered questionnaire at the end of the study. 
All ethical principles were adhered to throughout the course of the study. 
 
 
 
 
3.16 PLAN FOR DATA ANALYSIS 
            The data analysis was done using descriptive and inferential statistics.  
 
3.16.1 Descriptive Statistics 
1. Frequency and percentage distribution was used to analyze the demographic variables of 
samples. 
2. Mean and standard deviation to assess the level of pre and post-test knowledge Score of 
selected road safety measures. 
 
3.16.2 Inferential Statistics 
1. Paired µW¶ test to compare the pre-test and post-test level of knowledge on road safety 
measures using child-to-child approach.  
2. Chi-square test to find association between post-test knowledge with their demographic 
variables.    
 
TABULATION OF PLAN FOR DATA ANALYSIS   
S.No, Date analysis Methods Remarks 
1. Descriptive 
statistics 
Frequency & 
Percentage 
To analyse the demographic variables of the 
samples 
Mean, standard 
deviation.  
 
Mean and standard deviation to assess the 
level of pre and post-test knowledge Score 
of selected road safety measures. 
2. Inferential 
statistics 
3DLUHGµW¶test  3DLUHG µW¶ test to compare the pre-test and 
post-test level of knowledge on road safety 
measures using child-to-child approach. 
Chi-square test To find association between post-test 
knowledge with their demographic 
variables. 
 
 
 
 
 
 
 
 
 
 
 
Pre-test 
Post test 
SCHEMATIC REPRESENTATION OF RESEARCH METHODOLOGY 
 
TARGET POPULATION 
Students studying from VI to X standard 
 
 
ACCESSSIBLE POPULATION 
All students from VI to X standard who were studying in Anseito High School, Karanai, 
Chennai, 25- 50 students were studying in each class. 
 
DESIGN 
Pre-experimental design, with one group pre-test and post- test design. 
 
SAMPLING TECHNIQUE 
Change agents were selected based on their academic performance by using purposive sampling. 
Simple random sampling method used to select 100 students who satisfied the inclusion criteria. 
 
 
METHOD OF DATA COLLECTION 
Assess the knowledge on road safety measures using self-administered questionnaire 
  
 
 
 
 
 
Intervention 
Planned health teaching programme through 
Child- to- Child approach by using the module in the laptop 
 
 
  
CHAPTER 4 
Data Analysis & 
Interpretation 
 
 
 
 DATA ANALYSIS AND INTERPRETATION 
 
This chapter deals with analysis and interpretation of data to assess the knowledge on 
road safety measures using child-to-child approach among students at selected schools, Chennai. 
The data findings have been tabulated and interpreted according to plan for data analysis. 
 
The data collected from 100 children of selected schools. The data collected was 
organized, tabulated and analyzed according to the objectives. The findings were presented under 
the following sections. 
 
ORGANISATION OF THE DATA 
Section 4.1: Description of demographic variables of children. 
 
Section 4.2: Assessment of pretest and post-test level of knowledge on road safety measures 
among children.  
 
Section 4.3:  Effectiveness of planned health teaching programme of knowledge on road safety 
measures among children using child-to-child-approach. 
 
Section 4.4:  Association of post-test level of knowledge on road safety measures among 
children using child-to-child-approach with their selected demographic variables 
 
 
 
 
 
 
 
 
 
 SECTION 4.1:  DESCRIPTION OF DEMOGRAPHIC VARIABLES OF CHILDREN. 
Table 4.1.1: Frequency and percentage distribution of demographic variables of children. 
N = 100 
Demographic Variables No. % 
Age in years     
11 16 16.0 
12 28 28.0 
13 29 29.0 
14 19 19.0 
15 8 8.0 
Gender     
Male 46 46.0 
Female 54 54.0 
Transgender 0 0.0 
Level of class     
6 19 19.0 
7 21 21.0 
8 19 19.0 
9 21 21.0 
10 20 20.0 
Father's education     
Profession / Honours 2 2.0 
Graduate/Post graduate 8 8.0 
Intermediate/Post high school diploma 13 13.0 
High school certificate 35 35.0 
Middle school certificate 17 17.0 
Primary school certificate 15 15.0 
Non literate 10 10.0 
Mother's education     
Profession / Honours 4 4.0 
Graduate/Post graduate 3 3.0 
Demographic Variables No. % 
Intermediate/Post high school diploma 9 9.0 
High school certificate 17 17.0 
Middle school certificate 34 34.0 
Primary school certificate 15 15.0 
Non literate 18 18.0 
Father's occupation     
Profession 4 4.0 
Semi profession 5 5.0 
Clerical/Shop owner/Farmer 23 23.0 
Skilled worker 18 18.0 
Semi-skilled worker 18 18.0 
Unskilled worker 31 31.0 
Unemployed 1 1.0 
Mother's occupation     
Profession 3 3.0 
Semi profession 2 2.0 
Clerical/Shop owner/Farmer 10 10.0 
Skilled worker 5 5.0 
Semi-skilled worker 7 7.0 
Unskilled worker 32 32.0 
Unemployed 41 41.0 
Type of family     
Nuclear family 81 81.0 
Joint family 15 15.0 
Extended family 3 3.0 
Broken family 1 1.0 
Others 0 0.0 
Number of family members     
<3 4 4.0 
3 ± 5 70 70.0 
6 ± 10 15 15.0 
Demographic Variables No. % 
>10 11 11.0 
Residence     
Rural 84 84.0 
Urban 9 9.0 
Semi urban 7 7.0 
Others 0 0.0 
Mode of traveling to school     
Pedestrian 68 68.0 
Cycle 17 17.0 
School vehicle 3 3.0 
Public transport 3 3.0 
Private transport 9 9.0 
Do you play outdoor games?     
Yes 86 86.0 
No 14 14.0 
Any previous knowledge about road safety?     
Yes 35 35.0 
No 65 65.0 
If yes, source of information     
Parents 10 28.6 
Teachers 14 40.0 
Friends 3 8.6 
Media 8 22.9 
 
The table 4.1.1 shows frequency and percentage distribution of demographic variables of 
children. 
 
 With regard to the demographic variables, majority of the students 29(29%) were in the 
age of 13 years, 54(54%) were female, 21(21%) were studying in 7th and 9th level of class, 
35(35%) of fathers were educated up to high school certificate, 34(34%) of mothers were 
educated up to middle school certificate, 31(31%) of fathers were unskilled workers, 41(41%) of 
mothers were unemployed, 81(81%) belonged to nuclear family, 70(70%) had 3 ± 5 members in 
the family, 84(84%) were residing in rural area, 68(68%) were pedestrians, 86(86%) used to play 
outdoor games, 65(65%) had no previous knowledge about road safety and out of 35 children 
majority 14(40%) received previous knowledge from teachers. 
 
 
 
 
 
 
 
 
 
 
Fig.4.2.1: Percentage distribution of age of the children 
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Fig.4.2.2: Percentage GLVWULEXWLRQRIPRWKHU¶VHGXFDWLRQRIWKHFKLOGUHQ 
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SECTION B: ASSESSMENT OF PRETEST AND POST TEST LEVEL OF 
KNOWLEDGE ON ROAD SAFETY MEASURES AMONG CHILDREN. 
Table ± 4.1.2: Frequency and percentage distribution of pretest and post-test level of 
knowledge on road safety measures among children. 
N = 100 
Knowledge 
Inadequate 
 
Moderately 
Adequate 
(51 ± 75%) 
Adequate 
(>75%) 
No. % No. % No. % 
Pretest 66 66.0 34 34.0 0 0 
Post Test 0 0 14 14.0 86 86.0 
 
 The table 4.1.2 shows frequency and percentage distribution of pretest and post-test level 
of knowledge on road safety measures among children. 
 
With regard to the knowledge on road safety measures among children in pretest, 
majority 66(66%) of children had inadequate knowledge regarding road safety measures and 
34(34%) had moderately adequate knowledge and whereas in the post test after the planned 
health teaching programme on knowledge regarding road safety measures majority 86(86%) had 
adequate and 14(14%) had moderately adequate knowledge. 
  
Fig.4.2.3: Percentage distribution of pretest and post-test level of knowledge regarding 
road safety measures among children 
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SECTION C: EFFECTIVENESS OF PLANNED HEALTH TEACHING PROGRAMME 
ON KNOWLEDGE ON ROAD SAFETY MEASURES AMONG CHILDREN USING 
CHILD-TO-CHILD-APPROACH. 
Table ± 4.1.3: Comparison of pretest and posttest knowledge score on road safety measures 
among children using child-to-child-approach. 
N = 100 
Knowledge Mean S.D 3DLUHGµW¶9DOXH 
Pre-test 13.13 3.88 t = 27.758 
p = 0.000, S*** Post Test 25.09 2.15 
***p<0.001, S ± Significant  
 
 Table 4.1.3 illustrates the Comparison of pretest and posttest knowledge score on road 
safety measures among children using child-to-child-approach. 
 
The comparison reveals that the pretest mean score of knowledge among children 
regarding road safety measures was 13.13 with S.D 3.88 and the posttest mean score of 
knowledge was 25.09 with S.D 2.15.  The calculated paired value of t = 27.758 was found to be 
statistically significant at p<0.001 level. Their posttest level of knowledge was considerably 
increased and this clearly indicates that planned health teaching programme on knowledge 
regarding road safety measures was found to be effective in increasing the knowledge among 
children using child-to-child-approach. 
 
 
 
 
 
 
 
 
 
 
SECTION D: ASSOCIATION OF POST TEST LEVEL OF KNOWLEDGE ON ROAD 
SAFETY MEASURES AMONG CHILDREN USING CHILD-TO-CHILD-APPROACH 
WITH THEIR SELECTED DEMOGRAPHIC VARIABLES. 
Table - 4.1.4: Association of post-test level of knowledge on road safety measures among 
children with their selected demographic variables. 
N = 100 
Demographic Variables 
Moderately 
Adequate 
(51 ± 75%) 
Adequate 
(>75%) 
Chi-square 
Value 
No. % No. % 
Age in years   
2=0.582 
d.f = 4 
 p = 0.965 
N.S 
11 2 2.0 14 14.0 
12 5 5.0 23 23.0 
13 4 4.0 25 25.0 
14 2 2.0 17 17.0 
15 1 1.0 7 7.0 
Gender 2=0.065 
d.f = 1 
 p = 0.799 
N.S 
Male 6 6.0 40 40.0 
Female 8 8.0 46 46.0 
Transgender - - - - 
Level of class  
 
2=6.573 
d.f = 4 
 p = 0.160 
N.S 
 
6 3 3.0 16 16.0 
7 0 0 21 21.0 
8 5 5.0 14 14.0 
9 4 4.0 17 17.0 
10 2 2.0 18 18.0 
Father's Education 
2=2.055 
d.f = 6 
 p = 0.915 
N.S 
Profession / Honours 0 0 2 2.0 
Graduate/Post graduate 2 2.0 6 6.0 
Intermediate/Post high school diploma 1 1.0 12 12.0 
High school certificate 6 6.0 29 29.0 
Middle school certificate 2 2.0 15 15.0 
Primary school certificate 2 2.0 13 13.0 
Non literate 1 1.0 9 9.0 
Mother's Education 2=12.856 
d.f = 6 
 p = 0.045 
S* 
Profession / Honours 0 0 4 4.0 
Graduate/Post graduate 2 2.0 1 1.0 
Intermediate/Post high school diploma 1 1.0 8 8.0 
High school certificate 5 5.0 12 12.0 
Demographic Variables 
Moderately 
Adequate 
(51 ± 75%) 
Adequate 
(>75%) 
Chi-square 
Value 
No. % No. % 
Middle school certificate 4 4.0 30 30.0 
Primary school certificate 1 1.0 14 14.0 
Non literate 1 1.0 17 17.0 
Father's Occupation 
2=6.017 
d.f = 6 
 p = 0.421 
N.S 
Profession 1 1.0 3 3.0 
Semi profession 2 2.0 3 3.0 
Clerical/Shop owner/Farmer 2 2.0 21 21.0 
Skilled worker 1 1.0 17 17.0 
Semi-skilled worker 4 4.0 14 14.0 
Unskilled worker 4 4.0 27 27.0 
Unemployed 0 0 1 1.0 
Mother's Occupation 
2=8.168 
d.f = 6 
 p = 0.226 
N.S 
Profession 0 0 3 3.0 
Semi profession 1 1.0 1 1.0 
Clerical/Shop owner/Farmer 0 0 10 10.0 
Skilled worker 1 1.0 4 4.0 
Semi-skilled worker 1 1.0 6 6.0 
Unskilled worker 2 2.0 30 30.0 
Unemployed 9 9.0 32 32.0 
Type of family 
2=0.701 
d.f = 3 
p = 0.873 
N.S 
Nuclear family 12 12.0 69 69.0 
Joint family 2 2.0 13 13.0 
Extended family 0 0 3 3.0 
Broken family 0 0 1 1.0 
Others - - - - 
Number of family members 
2=3.061 
d.f = 3 
p = 0.382 
N.S 
<3 0 0 4 4.0 
3 - 5 11 11.0 59 59.0 
6 - 10 3 3.0 12 12.0 
>10 0 0 11 11.0 
Residence 2=3.101 
d.f = 2 
 p = 0.212 
N.S 
Rural 14 14.0 70 70.0 
Urban 0 0 9 9.0 
Semi urban 0 0 7 7.0 
Others - - - - 
Mode of traveling to school 2=3.983 
Demographic Variables 
Moderately 
Adequate 
(51 ± 75%) 
Adequate 
(>75%) 
Chi-square 
Value 
No. % No. % 
Pedestrian 7 7.0 61 61.0 d.f = 4 
 p = 0.408 
N.S 
Cycle 4 4.0 13 13.0 
School vehicle 1 1.0 2 2.0 
Public transport 0 0 3 3.0 
Private transport 2 2.0 7 7.0 
Do you play outdoor games? 2=0.001 
d.f = 1 
 p = 0.973 
N.S 
Yes 12 12.0 74 74.0 
No 2 2.0 12 12.0 
Any previous knowledge about road 
Safety?     
2=0.442 
d.f = 1 
p = 0.506 
N.S Yes 6 6.0 29 29.0 
No 8 8.0 57 57.0 
If yes, source of information   2=1.106 
d.f = 3 
 p = 0.776 
N.S 
Parents 2 5.7 8 8.0 
Teachers 2 5.7 12 12.0 
Friends 0 0 3 3.0 
Media 2 5.7 6 6.0 
*p<0.05, S ± Significant, N.S ± Not Significant 
 
Table 4.1.4 reveals the association of post-test level of knowledge on road safety 
measures among children with their selected demographic variables. 
 
The association reveals that the demographic variable mothers education had shown 
statistically significant association with post-test level of knowledge regarding road safety 
measures among children at p<0.05 level and the other demographic variables had not shown 
statistically significant association with the post-test level of knowledge regarding road safety 
measures among children using child-to-child-approach. 
 
 
 
 
  
 
 
 
 
 
 
 
CHAPTER 5 
Discussion 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DISCUSSION 
 
This chapter discusses in detail about the results of data analyzed based on the objectives 
of the study. The problem stated is a study to assess the knowledge on road safety measures 
using child-to-child approach among children of selected schools at Chennai. A total number of 
100 samples were selected. The study was done over a period of 4 weeks. The samples were 
selected by simple random sampling method and change agents were selected by purposive 
sampling method.  
The findings of the study discussed were based on the objectives as stated. 
 
5.1 Description of demographic variables among school students based on frequency and 
percentage: 
Demographic characteristics of students which includes age in years, gender, level of 
FODVV IDWKHU¶VHGXFDWLRQPRWKHU¶VHGXFDWLRQ IDWKHU¶VRFFXSDWLRQPRWKHU¶VRFFXSDWLRQ W\SHRI
family, number of family members, residence,  mode of travelling to school, playing outdoor 
games, previous knowledge about road safety 
 
With regard to the demographic variables the majority of the students 29(29%) were aged 
13 years, 54(54%) were female, 21(21%) were studying in 7th and 9th level of class, 35(35%) of 
fathers were educated upto high school certificate, 34(34%) of mothers were educated upto 
middle school certificate, 31(31%) of fathers were unskilled workers, 41(41%) of mothers were 
unemployed, 81(81%) belonged to nuclear family, 70(70%) had 3-5 members in the family, 
84(84%) were residing in rural area, 68(68%) were pedestrians, 86(86%) used to play outdoor 
games, 65(65%) had no previous knowledge about road safety and out of 35 children majority 
14(40%) received previous knowledge from teachers. 
 
5.2 The first objective of the study was to assess the pre-test level of knowledge on road 
safety measures among School going Students 
The result reveals that in the pretest, majority 66(66%) of children had inadequate 
knowledge regarding road safety measures and 34(34%) had moderately adequate knowledge 
and none of them have adequate knowledge. 
The finding were consistent with the study of Sherin Paul et al (2014)   who conducted 
the study to assess the knowledge; attitude and practice regarding road safety rules was 
based in a rural block of north Tamilnadu. It is a community based cross sectional, 115 
participants of age group 18 to 35 from general population selected for this study. The data was 
collected through semi structured interviewed administered questionnaire.  
 
 The result shows that 82.1% drove vehicle without a license, 75.7% did not know the side 
of the road to be used by pedestrians for walking, only 15.7% could recognize all 5 traffic signals 
properly and nearly 95.7% agree that helmets prevent accident, but only 37.5% use helmet/seat 
belt regularly. Observations of the study emphasized mass public awareness campaigns should 
be initiated. 
 
5.3 The second objective of the study was to assess the post-test level of knowledge on road 
safety measures after planned health teaching among School going Students. 
 In the post test after the planned health teaching programme on knowledge regarding 
road safety measures majority 86(86%) had adequate and 14(14%) had moderately adequate 
knowledge. 
 
The findings were consistent with the study of Mathew Tintu Annie (2014) who 
conducted the study to assess the effectiveness of structured teaching program on road safety 
measures among primary school children. Two groups pre-test and post-test experimental design 
was used in this study. 100 primary school children were selected as experimental and control 
group and to study the association between socio demographic variables and level of knowledge 
in experimental and control group. 
 
Pretest result showed 2% of children had inadequate knowledge, 98% had moderately 
adequate and none of had adequate knowledge. In posttest, none of them had inadequate 
knowledge, 4% had moderately adequate and 96% had adequate knowledge in experimental 
group. Same like for control group in pretest, 18% of children had inadequate knowledge, 82% 
had moderately adequate and none of had adequate knowledge. In posttest 4% of children had 
inadequate knowledge, 94% had moderately adequate and 2% had adequate knowledge. This 
reveals that experimental group has more knowledge than the control group after administration 
of structured teaching program 
 
The study concludes that the structured program was highly effective as the P value is 
0.000 and the unpaired T value is 15.73. The mean difference of the experimental group (14.2) is 
higher than the mean difference of the control group (3.48). It indicates that the experimental 
group has more knowledge than the control group after administering structured teaching 
programme. And there is a significant relationship between the level of knowledge and the socio 
demographic variables such as mother's educational status, father's educational status and 
religion for control group. Mainly in experimental group there is significant relationship between 
the level of knowledge and the socio demographic variables such as mother's educational status 
and father's educational status 
 
5.4 The third objective of the study was to determine the effectiveness of planned health 
teaching programme on Road Safety among school children using child-to-child approach. 
 The statistical analysis was to compare the pre and post-test level of knowledge on road 
safety programme among School going Students shows that the pretest mean score of knowledge 
among children regarding road safety measures was 13.13 with S.D 3.88 and the post-test mean 
score of knowledge was 25.09 with S.D 2.15.  The calculated paired µW¶YDOXHRIW ZDV
found to be statistically significant at p<0.001 level. This clearly indicates that after the planned 
health teaching programme on knowledge regarding road safety measures imparted to the 
children, their post-test level of knowledge was considerably increased and this clearly indicates 
that planned health teaching programme on knowledge regarding road safety measures was 
found to be effective in increasing the knowledge among children using child-to-child-approach. 
 
According to Ruth Freeman & Grace Bunting (2003) to assess the effectiveness of a 
childǦtoǦchild approach to promote healthier snacking in primary school children. Total 482 
children were selected from 55 schools in North and West Belfast were matched for 
socioǦeconomic status (SES). Change agent were JLYHQ WKH ³VQDFNV IDFWV´ SURJUDPPH DQG
became teachers final assessments made of their dental health knowledge snacking knowledge 
and behaviors using questionnaires and rubbish bags. 
 
The result shows greater increases in their mean knowledge and had greater decreases in 
mean cariogenic snacking scores. Therefore Ruth Freeman and Grace Bunting concludes that 
the childǦtoǦchild approach had a highly significant effect in enhancing dental health knowledge 
snacking knowledge and behaviors  
 
Hence the Research hypothesis stated earlier that ³WKHUHZLOOEHDVLJQLILFDQWGLIIHUHQFH
between the pre-test and post-test level of knowledge on road safety measures among school 
going students at p < 0.001 was highly significant.  The study results shown the calculate paired 
µW¶ YDOXH LV ZDV IRXQG WR EH VWDWLVWLFDOO\ VLJQLILFDQW DW p <0.001 and it concludes that 
planned health teaching programme on knowledge regarding road safety measures  using child- 
to- child approach was found to be effective in increasing knowledge among children. 
 
Hence the research hypothesis H1 VWDWHG HDUOLHU WKDW ³there will be a significant 
difference between the pre-test and post-test level of knowledge on road safety measures 
among school going students at S´was accepted. 
 
5.5 The fourth objective of the study wasto associate their selected demographic variables 
with post-test level of knowledge on road safety measures among school going students  
The analysis to associate selected demographic variables such as age in years, gender, 
OHYHORIFODVVIDWKHU¶VHGXFDWLRQPRWKHU¶VHGXFDWLRQIDWKHU¶VRFFXSDWLRQPRWKHU¶VRFFXSDWLRQ
type of family, number of family members, residence,  mode of travelling to school, playing 
outdoor games, previous knowledge about road safety. 
 
The chi-square test was used to find out the association of the mean difference level of 
knowledge on road safety measures and the selected demographic variables .The findings 
revealed that the mothers education had shown statistically significant association with level of 
knowledge regarding road safety measures among children at p<0.05 level and the other 
demographic variables had not shown statistically significant association with the level of 
knowledge regarding road safety measures among children using child-to-child-approach. 
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SUMMARY, CONCLUSION, IMPLICATIONS 
RECOMMENDATIONS AND LIMITATIONS 
 
This chapter presents the summary, conclusion, implications, recommendations and 
limitations. 
 
6.1 SUMMARY 
. Children are always the only future the human race has; teach them well ³The only 
person who is educated is the one who has learned how to learn DQGFKDQJH´(Carl Rogers). 
 
Road Traffic Accidents (RTA) have become a major cause of morbidity and mortality, 
especially among the adults and middle aged individuals. From different literatures it is seen that 
children between 10-15 years who experienced road traffic accidents have to seek medical 
assistance for fractures, sprains, open wounds etc. The school child develops a sense of interest 
and learns the basic skills needed to function in the society.  
 
They have to be taught, trained and sensitized about traffic rules and accidents thereby to 
reduce the incidence of road traffic accidents and in turn reduce morbidity and mortality rates. 
The purpose of the study was to assess the knowledge on road safety measures using child-to-
child approach among children of selected schools. 
 
6.1.1 Statement of the problem 
 A study to assess the knowledge on road safety measures using child-to-child approach 
among children at selected schools, Chennai 
 
6.1.2 The objectives of the study was 
1. To assess the pre-test level of knowledge on road safety measures among School going 
Students 
2. To assess the post-test level of knowledge on road safety measures after planned health 
teaching among School going Students 
3. To determine the effectiveness of planned health teaching programme on Road Safety 
among school children using child-to-child approach. 
4. To associate their selected demographic variables with post-test level of knowledge on 
road safety measures among school going students  
 
6.1.3 The study was based on the assumptions that 
1. School Students have inadequate knowledge regarding the road safety programme. 
2. Child-to-child approach may enhance the knowledge on road safety among students and 
communities. 
 
6.1.4 The hypotheses formulated were 
H1: There will be a significant difference between the pre-test and post-test level of knowledge 
on road safety measures among school going students.   
The review of literature was collected from the primary and secondary sources. 
 
PURIHVVLRQDOH[SHULHQFHDQGH[SHUW¶VJXLGDQFHIURPWKH0HGLFDOILHOGSURYLGHGDVWURQJ
foundation for the study. It also strengthened the ideas for conceptual framework, aided to design 
the methodology and develop the tool for the data collection. Modified Von Bertalanffy ± 
general system theory (1968) was adopted to conceptualize and explain the various aspects of the 
study. 
 
The researcher adopted a pre-experimental approach, with one group pre-test and post- 
test design for this study. Structured self- administered questionnaire was used to assess the level 
of knowledge on road safety measures. Reliability and validity of the tested by using test retest 
PHWKRGDQGWKHµU¶YDOXH  
 
The pilot study was conducted at 6W 0DU\¶V 0DWULFXODWLRQ 6chool, Kanyakumari.The 
main study was conducted in Anseito High School, Karanai, Chennai. The sample size was 100 
students. The samples were selected by simple random sampling method and the change agents 
are selected by purposive sampling method. Ethical aspects of the study were followed.  
 
 6.1.5 The major findings of the study revealed that 
The study revealed that the comparison of pre-test level of knowledge on road safety 
programme among School going Students pre-test mean score was 13.13 with S.D 3.88 and the 
post-test mean score of knowledge was 25.09 with S'7KHFDOFXODWHGSDLUHGµW¶WHVWYDOXH 
= 27.758 was found to be statistically significant at p<0.001 level. 
 
The chi-square test was used to find out the association of the mean difference level of 
knowledge on road safety measures and the selected demographic variables .The findings 
revealed that the mothers education had shown statistically significant association with level of 
knowledge regarding road safety measures among children at p<0.05 level whereas the other 
demographic variables had not shown statistically significant association with the level of 
knowledge 
 
6.2 CONCLUSION  
 The present study to assess the knowledge on road safety measures using child-to-child 
approach among children studying in selected schools. The study findings revealed that there 
was a significant difference in the pre-test and post-test level of knowledge on road safety 
measures using child-to-child approach. Hence the child-to-child approach had a significant 
impact on the knowledge on the road safety measures children studying in selected schools. 
 
6.3 IMPLICATIONS 
 The investigator has drawn the following implications from the study, which is of vital 
concern in the field of nursing practice, nursing education, nursing administration and nursing 
research. 
 
6.3.1 Nursing Practice 
1. The nurses have an initial role to work with Children in schools through the school health 
programme and in hospitals. 
2. Children must be encouraged to impart knowledge on health related conditions. Nurse as 
the change agent, can introduce child-to-child approach to impart knowledge on health 
related conditions.   
 
 
6.3.2 Nursing Education 
1. The nurse educator should be competent enough to imparting the concepts of child-to-
child approach to nursing students. 
2. The nurse educator can utilize child-to-child approach to impart the recent advancement 
regarding health should be encouraged. 
3. Nursing students can utilize child-to-child approach to give health education in the 
schools, hospitals, and community.   
 
6.3.3 Nursing Administration 
1. Nurse administrators can organize formal training programme for parents with Child-to-
child approach. 
2. Nursing personnel can organize continuing nursing education programme on child-to-
child approach in all health sectors. 
3. Nurse Managers should encourage the administration to recommend utilization of child-
to-child approach in all health related programmes. 
4. Nurse Manager can strengthen interdisciplinary and multidisciplinary collaboration with 
researchers to develop child-to-child approach. 
 
6.3.4 Nursing Research 
1. Disseminate the findings of the study through conferences, seminars and by publishing in 
journals and websites. 
2. Promote more research in developing child-to-child approach. 
3. Expand the research to study a larger population of individuals with school students 
4. Nurse researcher should encourage the nurses to implement the research findings in the 
various setting to promote health education. 
 
6.4 PLAN FOR RESEARCH UTILIZATION 
1. The child-to-child approach has been an effective teaching in Anseito High School, I 
received a positive feedback on this teaching and the Headmistress feels to implement 
this teaching in Anseito High School, for educating various health programmes. 
 
 
6.5 RECOMMENDATIONS 
1. The nurse investigator encourages the use of child- to- child approach for health 
education programmes 
2. The concept of child-to-child approach such as child-to-siblings child-to-mothers and 
child-to-community approach could be initiated in schools/community.  
3. Similar study can be replicated on a larger sample to increase validity and generalization 
of findings 
4. A true experimental study can be conducted to assess the knowledge on road safety 
measures using child-to-child approach. 
5. A similar study can be conducted in various settings like Community and hospitals. 
 
6.6  PLAN FOR RESEARCH DISSEMINATION 
The research findings will be disseminated various National and International conference 
and Journals 
. 
6.7 LIMITATIONS 
1. Study limited for 4 weeks. 
2. Study limited to school students from VI standard to X standard.  
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From, 
Ms. R.J.Derfika 
M.sc (N) II year, 
Venkateswara Nursing College, 
Thalambur, 
Chennai 
To, 
 
Respected Sir/Madam, 
Subject: Requisition from expert opinion for content validity. 
          I am Ms. R.J.Derfika doing my M.sc Nursing II year specializing in child health nursing at 
venkateswara nursing college. As a part of my research project to be submitted to the 
TamilnaduDr.M.G.R. Medical University and in partial fulfillment of the university requirement 
for the award of M.sc Nursing degree, I am conducting ³A study to assess the knowledge on 
road safety measures using child-to-child approach among children of selected schools, 
Chennai´  I have enclosed my data collection and intervention tool for your expert guidance 
and validation. Kindly do the needful. 
 
Thanking you 
Yours faithfully, 
(Ms.R.J.Derfika) 
 
 
ENCLOSURES: 
1. Research proposal 
2. Data collection tool 
3. Intervention tool 
4. Requisition letter for content validity 
5. Certificate for content validity 
 LIST OF EXPERTS FOR CONTENT VALIDITY 
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BIO-STATISTICIAN: 
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Bio-Statistician, 
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2. Mrs.sathya , M.Sc. (N), 
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APPENDIX ± E 
INFORMED CONSENT REQUISITION FORM 
 
 
Good morning,  
I Ms. R.J.Derfika, M.Sc.(Nursing) II year student from Venkateswara Nursing College, 
Chennai, conducting ³A study to assess the knowledge on road safety measures using child-
to-child approach among children of selected schools, Chennai´ as a partial fulfilment of the 
requirement for the degree of M.Sc. Nursing under the Tamil Nadu Dr.M.G.R. Medical 
University.  
 
I assure you that the information provided by you will be kept confidential. So, I request 
you to kindly cooperate with me and participate in this study by giving your frank and honest 
responses to the throughout the study.  
 
Thanking you. 
 
 Signature of the Investigator 
     (R.J.Derfika) 
 
 
 
 
 
 
 
 
 
 
  
INFORMED CONSENT FORM 
 
 
 I understand that I am being asked to participate in a research study conducted by  
Ms. R.J.Derfika,, M.Sc Nursing 1Iyear student of Venkateswara Nursing College. This research 
study will evaluate ³A study to assess the knowledge on road safety measures using child-to-child 
approach among children of selected schools, Chennai´,I,DJUHHWRSDUWLFLSDWHLQWKHVWXG\,ZLOO
be given structured questionnaire to know the demographic variable and the investigator will 
observe my level of knowledge. The answers will be kept confidential. No identifying 
information will be included during the analysis process. I understand that there are no risks 
associated with this study. 
 
 I realize that my participation in this study is entirely voluntary and I may withdraw from 
the study at any time I wish. If I decide to discontinue my participation in this study, I will be 
continued to be treated in the usual and customary fashion. 
 
 I understand that all information pertaining to the study will be kept confidential. 
However, this information may be used in nursing publication or presentations. In case of any 
doubts, I can contact Ms. R.J.Derfika. M.Sc nursing II year Venkateswara Nursing College at 
any time during the study. I have read and understood the consent form. The study has been 
explained and I agree to participate in this study.  
 
 
 
------------------------------      ------------------ 
Signature of Participant      Date: 
 -----------------------------      ------------------ 
Signature of Investigator      Date: 
 
  
 
APPENDIX ± F 
 
SECTION A: DEMOGRAPHIC DATA 
SAMPLE NO:  
Instruction: 
Select an option which you feel the best response to the question asked and write your response 
in the box provided. 
1. Age in years  
A) 11 
B) 12 
C) 13 
D) 14 
E) 15       
   
2. Gender          
A) Male 
B) Female 
C) Transgender 
 
3. Level of class          
A) 6 
B) 7 
C) 8 
D) 9 
E) 10 
 
)DWKHU¶V(GXFDWLRQ 
A) Profession/ Honours 
B) Graduate/Post graduate 
C) Intermediate/Post high school diploma 
D) High school certificate 
E) Middle school certificate 
F) Primary school certificate 
G) Non literate 
0RWKHU¶V(GXFDWLRQ 
A) Profession/ Honours 
B) Graduate/Post graduate 
C) Intermediate/Post high school diploma 
D) High school certificate 
E) Middle school certificate 
F) Primary school certificate 
G) Non literate 
 
)DWKHU¶V2FFXSDWLRQ 
A) Profession 
B) Semi profession 
C) Clerical/Shop owner/Farmer 
D) Skilled worker 
E) Semi skilled worker 
F) Unskilled worker 
G) Unemployed 
 
0RWKHU¶V2FFXSDWLRQ 
A) Profession 
B) Semi profession 
C) Clerical/Shop owner/Farmer 
D) Skilled worker 
E) Semi skilled worker 
F) Unskilled worker 
G) Unemployed 
 
8. Type of family 
A) Nuclear family 
B) Joint family 
C) Extended family 
D) Broken family 
E) Others 
 
9. Number of family members 
A) < 3 
B) 3 - 5 
C) 6 - 10 
D) > 10 
 
10. Residence 
A) Rural 
B) Urban 
C) Semi urban 
D) Others 
 
11. Mode of travelling to school 
A) Pedestrian 
B) Cycle 
C) School Vehicle 
D) Public Transport 
E) Private Transport 
 
12. Do you play outdoor games? 
A) Yes 
B) No 
 
13. Any previous Knowledge about Road safety 
A) Yes 
B) No 
  If yes, source of information: 
1. Parents 
2. Teachers 
3. Friends 
4. Media 
 
 
 
SECTION ± B  
1. The theme for Global Road Safety Week in 2015 was                                        
a) Youth and Road Safety 
b) Pedestrian safety 
c) Children and Road Safety  
d) Youngster and Road Safety 
 
2. The side of the road one must walk if there is no pavement 
a) Left hand side  
b) Right hand side 
c) Centre 
d) Right or Left side 
 
3. Road safety refers to  
a) reduce the risk of injury, death and harm to drivers 
b) reduce the risk of injury, death and harm to passengers 
c) reduce the risk of injury, death and harm to pedestrians 
d) all of the above 
 4. In India, the required age to get driving license is  
a) 16 and above 
b) 17 and above 
c) 18 and above 
d) 19 and above 
 
5. Pedestrian crossing means 
a)  zebra crossing 
b)  railway crossing 
c)  crossing controlled by traffic lights  
d)  crossing in unsafe place 
 
 
 
 
6. The safe place to cross the road is 
a)  a pedestrian crossing. 
b)  between parked cars  
c)  blind bend 
d)  a non-signalized crosswalk near bus stop 
 
7. BAC is known as 
a) Bypass Air Control 
b) Blood Alcohol Concentration   
c) Base Area Code 
d) Basic Access Control         
 
8. The leading cause to distract the driving is 
a) talking to co passengers 
b) eating or drinking  
c) cell phones 
d) car stereos 
 
9. Cycling near animals, one should 
a) sound the bell or horn 
b) not sound to the bell or horn  
c) scare the animals  
d) pull away from the way 
 
10. The type of colours in clothes reflect at night is 
a)  dark red 
b)  mild orange 
c)  fluorescent color  
d)  sky blue 
 
11. While Cycling one should wear 
a) Sun Glasses 
b) helmet 
c) shoes 
d) Gloves 
12.  According to The Motor Vehicle Act (MVA) 1988, Central Motor Vehicle Rules, 
1989 and State Motor Vehicle Rule, the fine for driving without helmet is   
a) first offence: fine upto Rs.200; subsequent offence: fine up to Rs. 300 
b) first offence: fine upto Rs.100; subsequent offence: fine up to Rs. 300 
c) first offence: fine upto Rs.200; subsequent offence: fine up to Rs. 300 
d) first offence: fine upto Rs.100; subsequent offence: fine up to Rs. 200 
 
13. Speed limit for the motorcycles was  
a) 60 km/h 
b) 70 km/h 
c) 80 km/h  
d) 90 km/h 
 14. The side of the road one must drive the vehicle is  
a) Left hand side 
b) Right hand side 
c) Centre 
d) Right or Left side 
 
15. The meaning of MLC means in Road Traffic Accidents is                                                                            
a) Mid Life Crisis      
b) Medico Legal Case  
c) Multi-Level Cell 
d) Member of Legislative Council                  
 
16. The first thing to check for the victim who met with accident is  
a) skin warmth  
b) bleeding  
c) breathing 
d) consciousness 
 
 
 
 
17. The follow up for the accidental victim immediately is 
a) feed the victim water in lying position  
b) PDNHKLPVLWDQG'RQ¶WIHHGWKHYLFWLP 
c) make him sit and give water 
d) not to feed the victim water and not try to make him sit 
 
18. Treatment given within the first hour of the tragedy is called the 
a) risk hour  
b) hard hour 
c) precious hour 
d) golden hour  
 
19. TRIAGE means                                                                                                                                                   
a) decide the order of treatment of patients or casualties  
b) classifying the age of the victim 
c) grouping the victim based on gender 
d) decide the transfer to the hospital 
 
20. The first aid management in case if there are extensive wounds is 
a) try to control the bleeding using pressure to the area 
b) try to clean the wound using running water 
c) try to cover the wound  
d) try to tie above the wound to reduce bleeding 
 
21. Mandatory signs is otherwise known as 
a) regulatory signs  
b) informatory road signs 
c) traffic police hand signs 
d) road marking signs 
 
22. In the colour schemes, red with white is used for  
a) Stop signs 
b) informational signs 
c) signs to park 
d) speed limits  
23. In the colour schemes, Green with white letters is used for  
a) Informational signs  
b) signs to park 
c) speed limits  
d) rest areas 
 
24. A traffic light signal red colour denotes  
a) wait b) get ready c) go d) stop & wait 
 
 
25. Which one of the following road signs prohibits mean a U-turn? 
a) b)  c)  d)  
 
26. Which one of the following road signs mean Pedestrian Crossing? 
a)    b)    c) d)  
 
27. Which one of the following road signs mean Railway Crossing? 
a) b)      c)       d)  
 
28. Which one of the following Traffic signal to stop vehicles approaching simultaneously 
from right and left 
a) b)  c)   d)   
 
 
29. Which one of the following road signs mean India school children crossing sign 
 a)   b)  c)  d)  
 30. Which one of the following road signs meanSpeed Limit 
a)   b) c)  d)  
 
ITEMS COMPONENTS 
1 ± 6 Basic Knowledge & Pedestrian Crossing 
7 - 11 Road Risk & Prevention 
12 - 20 Accidents and Emergency 
21 - 30 Traffic Signs & Traffic Symbols 
 
SCORING KEY: 
 The tool consisted of 30 questions  
 Correct answer was given a score of (1) one  
 Wrong answer was scored as (0) zero. 
Total score = 30 
 
INTERPRETATION: 
Score Total Level of knowledge on road safety 
0 - 10 <33% Inadequate knowledge 
11 ± 20 34 - 66% Moderately adequate knowledge 
21 ± 30 67 - 100% Adequate knowledge 
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APPENDIX ± H 
CODING FOR DEMOGRAPHIC VARIABLES 
 
SECTION ± A: 
Demographic Data       Code No. 
1. Age in years  
A) 11         1 
B) 12        2 
C) 13        3 
D) 14        4 
E) 15       5    
    
2. Gender          
A) Male       1  
B) Female      2 
C) Transgender      3 
 
3. Level of class          
A) 6        1 
B) 7        2 
C) 8        3 
D) 9        4 
E) 10        5 
 
)DWKHU¶V(GXFDWLRQ 
A) Profession/ Honours     1 
B) Graduate/Post graduate     2 
C) Intermediate/Post high school diploma   3 
D) High school certificate     4 
E) Middle school certificate     5 
F) Primary school certificate     6 
G) Non literate      7 
 
0RWKHU¶V(GXFDWLRQ 
A) Profession/ Honours     1 
B) Graduate/Post graduate     2 
C) Intermediate/Post high school diploma   3 
D) High school certificate     4 
E) Middle school certificate     5 
F) Primary school certificate     6 
G) Non literate      7 
 
)DWKHU¶V2FFXSDWLRQ 
A) Profession       1 
B) Semi profession      2 
C) Clerical/Shop owner/Farmer    3 
D) Skilled worker      4 
E) Semi skilled worker     5 
F) Unskilled worker      6 
G) Unemployed      7 
 
0RWKHU¶V2FFXSDWLRQ                      
A) Profession       1 
B) Semi profession      2 
C) Clerical/Shop owner/Farmer    3 
D) Skilled worker      4 
E) Semi skilled worker     5 
F) Unskilled worker      6 
G) Unemployed      7 
 
8. Type of family 
A) Nuclear family      1 
B) Joint family      2 
C) Extended family      3 
D) Broken family      4 
E) Others       5 
 
9. Number of family members 
A) < 3        1  
B) 3 ± 5       2 
C) 6 - 10       3 
D) > 10       4 
 
10. Residence 
A) Rural       1 
B) Urban       2 
C) Semi urban      3 
D) Others       4 
 
11. Mode of travelling to school 
A) Pedestrian       1 
B) Cycle       2 
C) School Vehicle      3 
D) Public Transport      4 
E) Private Transport      5 
 
12. Do you play outdoor games? 
A) Yes       1 
B) No        2 
 
13. Any previous Knowledge about Road safety 
A) Yes       1 
B) No        2 
  If yes, source of information: 
1. Parents      a 
2. Teachers      b 
3. Friends      c 
4. Media      d 
 
 
 
APPENDIX ± I 
BLUE PRINT 
 
 
S.NO. CONTENT ITEM 
TOTAL 
ITEM 
PERCENTAGE 
1. Demographic variables 1 - 13 13 30.2% 
2. Self-administer questionnaire 1 - 30 30 69.7% 
 Total 43 43 100% 
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si
c 
kn
ow
le
dg
e 
on
 
ro
ad
 sa
fe
ty
 
Li
st
en
s a
nd
 
ac
tiv
el
y 
pa
rti
ci
pa
tin
g 
in
 d
is
cu
ss
io
n 
 
S.
N
O
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C
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O
B
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C
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4.
2 
D
ri
vi
ng
 li
ce
nc
e 
in
 In
di
a:
 
D
ri
vi
ng
 li
ce
nc
es
 in
 In
di
a 
ar
e 
is
su
ed
 b
y 
in
di
vi
du
al
 st
at
es
 v
ia
 th
ei
r "
R
eg
io
na
l 
Tr
an
sp
or
t 
A
ut
ho
rit
ie
s/
O
ff
ic
es
" 
(R
TA
/R
TO
). 
Th
e 
co
m
m
on
 
"A
ll 
In
di
a 
Pe
rm
it"
 a
llo
w
s 
th
e 
lic
en
se
e 
to
 d
riv
e 
th
ro
ug
ho
ut
 th
e 
co
un
try
. O
ne
 m
us
t b
e 
18
 
ye
ar
s o
r o
ld
er
 to
 d
riv
e 
an
y 
ot
he
r t
yp
e 
of
 v
eh
ic
le
.  
   
   
  T
he
 D
riv
in
g 
Li
ce
nc
e 
in
 I
nd
ia
 i
s 
se
gr
eg
at
ed
 a
s 
M
ot
or
cy
cl
e 
Li
ce
nc
e,
 
Li
gh
t 
m
ot
or
 V
eh
ic
le
 (
LM
V
) 
Li
ce
nc
e 
an
d 
he
av
y 
M
ot
or
 V
eh
ic
le
 (
H
M
V
) 
Li
ce
nc
e.
 
 4.
3 
W
H
O
 1
0 
Fa
ct
s a
bo
ut
 R
oa
d 
Sa
fe
ty
: 
1)
 
M
or
e 
th
an
 1
.2
 m
ill
io
n 
pe
op
le
 d
ie
 in
 ro
ad
 tr
af
fic
 c
ra
sh
es
 e
ve
ry
 y
ea
r 
2)
 
A
s 
m
an
y 
as
 5
0 
m
ill
io
n 
pe
op
le
 a
re
 in
ju
re
d 
or
 d
is
ab
le
d 
by
 ro
ad
 tr
af
fic
 
cr
as
he
s e
ve
ry
 y
ea
r 
3)
 
H
al
f 
of
 a
ll 
cr
as
he
s 
vi
ct
im
s 
ar
e 
vu
ln
er
ab
le
 r
oa
d 
us
er
s 
su
ch
 a
s 
pe
de
st
ria
ns
, c
yc
lis
t, 
an
d 
m
ot
or
cy
cl
is
ts
. 
4)
 
R
oa
d 
tra
ff
ic
 c
ra
sh
es
 c
os
t c
ou
nt
rie
s 
up
 to
 4
%
 o
f 
th
ei
r 
gr
os
s 
na
tio
na
l 
pr
od
uc
t. 
5)
 
C
or
re
ct
ly
 u
se
d 
se
at
 b
el
ts
 re
du
ce
 th
e 
ris
k 
fo
r t
he
 c
ra
sh
 b
y 
61
%
 
6)
 
M
an
da
to
ry
 u
se
 o
f c
hi
ld
 re
st
ra
in
ts
 c
an
 re
du
ce
 c
hi
ld
 d
ea
th
 b
y 
35
%
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C
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7)
 
H
el
m
et
s r
ed
uc
e 
fa
ta
l a
nd
 se
rio
us
 h
ea
d 
in
ju
rie
s b
y 
up
 to
 4
5%
 
8)
 
En
fo
rc
in
g 
a 
dr
in
ki
ng
 a
nd
 d
riv
in
g 
la
w
 a
ro
un
d 
th
e 
w
or
ld
 c
ou
ld
 re
du
ce
 
al
co
ho
l- 
re
la
te
d 
cr
as
he
s b
y 
20
 %
 
9)
 
Fo
r e
ve
ry
 1
 k
m
/h
 re
du
ct
io
n 
in
 a
ve
ra
ge
 sp
ee
d,
 th
er
e 
is
 a
 2
%
 re
du
ct
io
n 
in
 th
e 
nu
m
be
r o
f c
ra
sh
es
 
   
 1
0)
 S
im
pl
e 
lo
w
- c
os
t e
ng
in
ee
rin
g 
m
ea
su
re
s a
re
 sa
vi
ng
 th
ou
sa
nd
s o
f l
iv
es
 
5 
Li
st
 o
ut
 th
e 
R
oa
d 
R
is
ks
 
3 
m
in
 
R
O
A
D
 R
IS
K
S 
5.
1 
So
ci
oe
co
no
m
ic
 st
at
us
: 
 
M
or
e 
th
an
 9
0%
 o
f 
de
at
hs
 t
ha
t 
re
su
lt 
fr
om
 r
oa
d 
tra
ff
ic
 i
nj
ur
ie
s 
an
d 
hi
gh
es
t 
ra
te
s 
of
 d
ea
th
s 
oc
cu
r 
in
 l
ow
- 
an
d 
m
id
dl
e-
in
co
m
e 
co
un
tri
es
 o
f 
th
e 
A
fr
ic
an
 a
nd
 E
as
te
rn
 M
ed
ite
rr
an
ea
n 
re
gi
on
s. 
Ev
en
 w
ith
in
 h
ig
h-
in
co
m
e 
co
un
tri
es
, p
eo
pl
e 
fr
om
 lo
w
er
 so
ci
oe
co
no
m
ic
 b
ac
kg
ro
un
ds
 a
re
 m
or
e 
lik
el
y 
to
 
be
 in
vo
lv
ed
 in
 a
 ro
ad
 tr
af
fic
 c
ra
sh
es
. 
5.
2 
A
ge
: 
Y
ou
ng
 a
du
lts
 a
ge
d 
be
tw
ee
n 
15
 a
nd
 4
4 
ye
ar
s 
ac
co
un
t f
or
 5
9%
 o
f g
lo
ba
l r
oa
d 
tra
ff
ic
 d
ea
th
s. 
5.
3 
Se
x:
 
M
or
e 
th
an
 th
re
e-
qu
ar
te
rs
 (7
7%
) o
f a
ll 
ro
ad
 tr
af
fic
 d
ea
th
s o
cc
ur
 a
m
on
g 
m
en
.  
5.
4 
Sp
ee
d:
 
Te
ac
he
s t
he
 
R
oa
d 
ris
ks
 
Li
st
en
in
g 
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N
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A
n 
in
cr
ea
se
 in
 a
ve
ra
ge
 s
pe
ed
 is
 d
ire
ct
ly
 r
el
at
ed
 b
ot
h 
to
 th
e 
lik
el
ih
oo
d 
of
 a
 
cr
as
h 
oc
cu
rr
in
g 
an
d 
to
 th
e 
se
ve
rit
y 
of
 th
e 
co
ns
eq
ue
nc
es
 o
f t
he
 c
ra
sh
.  
5.
5 
D
ri
nk
±d
ri
vi
ng
: 
 
D
rin
ki
ng
 a
nd
 d
riv
in
g 
in
cr
ea
se
s 
bo
th
 t
he
 r
is
k 
of
 a
 c
ra
sh
 a
nd
 t
he
 
lik
el
ih
oo
d 
th
at
 d
ea
th
 o
r s
er
io
us
 in
ju
ry
 w
ill
 re
su
lt.
 
 
Th
e 
ris
k 
of
 b
ei
ng
 in
vo
lv
ed
 in
 a
 c
ra
sh
 in
cr
ea
se
s 
si
gn
ifi
ca
nt
ly
 a
bo
ve
 a
 
bl
oo
d 
al
co
ho
l c
on
ce
nt
ra
tio
n 
(B
A
C
) o
f 0
.0
4 
g/
dl
. 
 
La
w
s 
th
at
 e
st
ab
lis
h 
B
A
C
s 
of
 0
.0
5g
/d
l 
or
 b
el
ow
 a
re
 e
ff
ec
tiv
e 
at
 
re
du
ci
ng
 th
e 
nu
m
be
r o
f a
lc
oh
ol
-r
el
at
ed
 c
ra
sh
es
. 
B
L
O
O
D
 
A
L
C
O
H
O
L
 
C
O
N
C
E
N
T
R
A
T
IO
N
 
(B
A
C
) 
L
IM
IT
S 
(la
st
 
up
da
te
d 
Ja
nu
ar
y 
20
15
) 
 
A
ro
un
d 
th
e 
w
or
ld
 h
av
e 
le
ga
l B
A
C
 li
m
its
, r
an
gi
ng
 fr
om
 0
.0
 m
g/
m
l t
o 
0.
8 
m
g/
m
l w
ith
 d
iff
er
en
t p
en
al
tie
s a
pp
ly
in
g 
fo
r b
re
ak
in
g 
th
e 
la
w
. 
5.
6 
M
ot
or
cy
cl
e 
he
lm
et
s:
 
 
W
ea
rin
g 
a 
m
ot
or
cy
cl
e 
he
lm
et
 c
or
re
ct
ly
 c
an
 r
ed
uc
e 
th
e 
ris
k 
of
 d
ea
th
 
by
 a
lm
os
t 4
0%
 a
nd
 th
e 
ris
k 
of
 se
ve
re
 in
ju
ry
 b
y 
ov
er
 7
0%
. 
5.
7 
Se
at
-b
el
ts
 a
nd
 c
hi
ld
 r
es
tr
ai
nt
s:
 
 
W
ea
rin
g 
a 
se
at
-b
el
t 
re
du
ce
s 
th
e 
ris
k 
of
 a
 f
at
al
ity
 a
m
on
g 
fr
on
t-s
ea
t 
pa
ss
en
ge
rs
 b
y 
40
±5
0%
 a
nd
 o
f 
re
ar
-s
ea
t p
as
se
ng
er
s 
by
 b
et
w
ee
n 
25
±
S.
N
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75
%
. 
 
M
an
da
to
ry
 s
ea
t-b
el
t l
aw
s 
an
d 
th
ei
r e
nf
or
ce
m
en
t h
av
e 
be
en
 s
ho
w
n 
to
 
be
 v
er
y 
ef
fe
ct
iv
e 
at
 in
cr
ea
si
ng
 se
at
-b
el
t w
ea
rin
g 
ra
te
s. 
5.
8 
D
is
tr
ac
te
d 
dr
iv
in
g:
 
 
Th
er
e 
ar
e 
m
an
y 
ty
pe
s 
of
 d
is
tra
ct
io
ns
 t
ha
t 
ca
n 
le
ad
 t
o 
im
pa
ire
d 
dr
iv
in
g,
 b
ut
 r
ec
en
tly
 t
he
re
 h
as
 b
ee
n 
a 
m
ar
ke
d 
in
cr
ea
se
 a
ro
un
d 
th
e 
w
or
ld
 i
n 
th
e 
us
e 
of
 m
ob
ile
 p
ho
ne
s 
by
 d
riv
er
s 
th
at
 i
s 
be
co
m
in
g 
a 
gr
ow
in
g 
co
nc
er
n 
fo
r r
oa
d 
sa
fe
ty
.  
 
Y
ou
ng
 d
riv
er
s 
at
 p
ar
tic
ul
ar
 ri
sk
 o
f t
he
 e
ff
ec
ts
 o
f d
is
tra
ct
io
n 
re
su
lti
ng
 
fr
om
 th
is
 u
se
. 
 
O
th
er
 r
is
ks
 in
cl
ud
es
: 
 
M
ed
ic
in
al
 o
r r
ec
re
at
io
na
l d
ru
gs
 
 
D
riv
er
 fa
tig
ue
  
 
B
ei
ng
 a
 y
ou
ng
 m
al
e 
 
 
H
av
in
g 
yo
ut
hs
 d
riv
in
g 
in
 th
e 
sa
m
e 
ca
r 
 
B
ei
ng
 a
 v
ul
ne
ra
bl
e 
ro
ad
 u
se
r i
n 
ur
ba
n 
an
d 
re
si
de
nt
ia
l a
re
as
  
 
Tr
av
el
lin
g 
in
 d
ar
kn
es
s  
 
V
eh
ic
le
 fa
ct
or
s ±
 su
ch
 a
s b
ra
ki
ng
, h
an
dl
in
g 
an
d 
m
ai
nt
en
an
ce
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D
ef
ec
ts
 in
 ro
ad
 d
es
ig
n,
 la
yo
ut
 a
nd
 m
ai
nt
en
an
ce
, w
hi
ch
 c
an
 a
ls
o 
le
ad
 
to
 u
ns
af
e 
be
ha
vi
ou
r b
y 
ro
ad
 u
se
rs
 
 
In
ad
eq
ua
te
 v
is
ib
ili
ty
 b
ec
au
se
 o
f 
en
vi
ro
nm
en
ta
l 
fa
ct
or
s 
(m
ak
in
g 
it 
ha
rd
 to
 d
et
ec
t v
eh
ic
le
s a
nd
 o
th
er
 ro
ad
 u
se
rs
) 
 
Po
or
 e
ye
si
gh
t o
f r
oa
d 
us
er
s. 
  
 
Se
at
-b
el
ts
 a
nd
 c
hi
ld
 re
st
ra
in
ts
 
 
In
co
m
pa
tib
ili
ty
 o
f s
iz
e 
be
tw
ee
n 
di
ff
er
en
t t
yp
es
 o
f 
ro
ad
 v
eh
ic
le
s 
is
 a
 
m
aj
or
 ri
sk
 fa
ct
or
 
 
Th
e 
la
ck
 o
r i
na
pp
ro
pr
ia
te
 u
se
 o
f h
el
m
et
s 
ha
s 
be
en
 s
ho
w
n 
to
 in
cr
ea
se
 
th
e 
ris
k 
of
 fa
ta
lit
ie
s a
nd
 in
ju
rie
s. 
 
 
N
on
-u
se
 o
f s
ea
t-b
el
ts
 a
nd
 c
hi
ld
 re
st
ra
in
ts
 in
 m
ot
or
 v
eh
ic
le
s. 
 
 
R
oa
ds
id
e 
ob
je
ct
s 
Im
pa
ct
s 
be
tw
ee
n 
ve
hi
cl
es
 l
ea
vi
ng
 t
he
 r
oa
d 
an
d 
so
lid
 r
oa
ds
id
e 
ob
je
ct
s 
su
ch
 a
s 
tre
es
, 
po
le
s. 
Th
es
e 
co
lli
si
on
s 
ar
e 
us
ua
lly
 si
ng
le
-v
eh
ic
le
 c
ra
sh
es
 a
nd
 fr
eq
ue
nt
ly
 in
vo
lv
e 
yo
un
g 
dr
iv
er
s. 
 
 
In
ad
eq
ua
te
 v
eh
ic
le
 s
af
et
y 
st
an
da
rd
s. 
B
us
 a
nd
 tr
uc
k 
oc
cu
pa
nt
s 
B
us
es
 
w
ith
 p
as
se
ng
er
s±
 th
at
 a
re
 p
re
se
nt
 in
 h
ig
h-
in
co
m
e 
 
6 
A
na
ly
se
 th
e 
A
la
rm
in
g 
fa
ct
s 
ab
ou
t r
oa
d 
tra
ff
ic
 
1 
m
in
 
A
L
A
R
M
IN
G
 F
A
C
T
S 
A
B
O
U
T
 R
O
A
D
 T
R
A
FF
IC
 A
C
C
ID
E
N
T
S 
(R
T
A
):
 
 
1.
 
1.
2 
m
ill
io
n 
Pe
op
le
 d
ie
 e
ve
ry
 y
ea
r 
du
e 
to
 R
oa
d 
Tr
af
fic
 A
cc
id
en
ts
 
Te
ac
he
s t
he
 
A
la
rm
in
g 
fa
ct
s a
bo
ut
 
Li
st
en
in
g 
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ac
ci
de
nt
s 
  
(R
TA
). 
 
2.
 
Ev
er
y 
da
y,
 3
30
0 
de
at
hs
 a
nd
 6
60
0 
se
rio
us
 in
ju
rie
s 
oc
cu
r o
n 
th
e 
ro
ad
 
in
 th
e 
w
or
ld
. 
3.
 
A
pp
ro
xi
m
at
el
y 
85
0,
00
0 
de
at
hs
 o
cc
ur
 i
n 
th
os
e 
w
ho
 a
re
 u
nd
er
 4
5 
ye
ar
s 
of
 a
ge
 in
 d
ev
el
op
in
g 
co
un
tri
es
 a
nd
 a
re
 th
e 
so
le
 b
re
ad
-w
in
ne
rs
 
fo
r t
he
ir 
fa
m
ili
es
.  
4.
 
A
bo
ut
 1
20
,0
00
 p
eo
pl
e 
di
e 
on
 t
he
 r
oa
d 
in
 I
nd
ia
 e
ve
ry
 y
ea
r 
an
d 
a 
m
aj
or
ity
 o
f t
he
m
 a
re
 p
ed
es
tri
an
s. 
 
5.
 
1.
27
 m
ill
io
n 
pe
op
le
 in
 In
di
a 
su
st
ai
n 
se
rio
us
 in
ju
rie
s d
ue
 to
 R
TA
. 
6.
 
 $
OWK
RX
JK
,
QG
LD
K
DV
R
QO
\

R
I
WK
H
Z
RU
OG
¶V
P
RW
RU
Y
HK
LF
OH
V
LW
ac
co
un
ts
 fo
r 6
%
 o
f t
he
 to
ta
l g
lo
ba
l R
TA
 d
ea
th
s. 
 
7.
 
A
lc
oh
ol
 in
to
xi
ca
tio
n 
ca
us
in
g 
R
TA
 is
 p
re
se
nt
 in
 1
5-
20
%
 o
f a
ll 
tra
ff
ic
 
ac
ci
de
nt
s. 
ro
ad
 tr
af
fic
 
ac
ci
de
nt
s 
7 
En
co
un
te
r t
he
 
Sp
ee
d 
lim
its
 
2 
m
in
 
SP
E
E
D
 L
IM
IT
S 
 
R
EP
O
R
T 
± 
N
EW
 S
PE
ED
 L
IM
IT
S 
SE
T 
TO
 B
E 
IM
PL
EM
EN
TE
D
 I
N
 
IN
D
IA
 P
O
ST
ED
 O
N
 A
U
G
 2
 2
01
4 
 
 
a)
 
G
iv
en
 th
at
 m
os
t o
f 
th
e 
na
tio
na
l h
ig
hw
ay
s 
no
w
 h
av
e 
m
ul
tip
le
 la
ne
s, 
th
e 
sp
ee
d 
lim
it 
fo
r p
as
se
ng
er
 c
ar
s h
av
in
g 
se
at
in
g 
ca
pa
ci
ty
 o
f 
8 
or
 
Te
ac
he
s t
he
 
sp
ee
d 
lim
its
 
Li
st
en
s a
nd
 
co
nt
rib
ut
es
 
th
e 
id
ea
s 
S.
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le
ss
 p
as
se
ng
er
s 
is
 s
et
 t
o 
be
 f
ix
ed
 a
t 
10
0 
km
/h
 w
hi
le
 p
as
se
ng
er
 
ve
hi
cl
es
 w
hi
ch
 h
av
e 
m
or
e 
th
an
 8
 s
ea
ts
 w
ou
ld
 b
e 
al
lo
w
ed
 to
 p
ly
 a
t a
 
m
ax
im
um
 sp
ee
d 
of
 8
0 
km
/h
. 
b)
 
Sp
ee
d 
lim
it 
fo
r 
th
e 
m
ot
or
cy
cl
es
 w
ill
 b
e 
in
cr
ea
se
d 
fr
om
 5
0 
km
/h
 to
 
80
 k
m
/h
. G
oo
ds
 c
ar
rie
rs
 a
re
 a
ls
o 
se
t 
to
 b
e 
pe
rm
itt
ed
 t
o 
tra
ve
l 
at
 a
 
m
ax
im
um
 sp
ee
d 
of
 8
0 
km
/h
.  
8 
Ex
pl
ai
n 
th
e 
tra
ff
ic
 
co
lli
si
on
s 
7 
m
in
 
T
R
A
FF
IC
 C
O
L
L
IS
IO
N
 
M
EA
N
IN
G
: 
   
  
Th
e 
m
os
t c
om
m
on
 c
ol
lo
qu
ia
l u
se
 o
f 
th
e 
w
or
d 
"c
ol
lis
io
n"
 r
ef
er
s 
to
 
ac
ci
de
nt
s 
in
 w
hi
ch
 t
w
o 
or
 m
or
e 
ob
je
ct
s c
ol
lid
e,
 t
he
 s
ci
en
tif
ic
 u
se
 o
f 
th
e 
w
or
d 
"c
ol
lis
io
n"
 im
pl
ie
s n
ot
hi
ng
 a
bo
ut
 th
e 
m
ag
ni
tu
de
 o
f t
he
 fo
rc
es
.  
T
R
A
FF
IC
 C
O
L
L
IS
IO
N
 
 
A
 tr
af
fic
 
co
lli
si
on
, 
al
so
 
kn
ow
n 
as
 
a 
m
ot
or
 
ve
hi
cl
e 
co
lli
si
on
 (M
V
C
), 
tra
ff
ic
 
ac
ci
de
nt
, m
ot
or
 
ve
hi
cl
e 
ac
ci
de
nt
, c
ar
 
ac
ci
de
nt
, 
au
to
m
ob
ile
 a
cc
id
en
t, 
ro
ad
 tr
af
fic
 c
ol
lis
io
n,
 ro
ad
 t
ra
ff
ic
 a
cc
id
en
t, 
w
re
ck
, c
ar
 
cr
as
h,
 o
r c
ar
 sm
as
h 
oc
cu
rs
 w
he
n 
a 
ve
hi
cl
e 
co
lli
de
s w
ith
 a
no
th
er
 o
bj
ec
ts
. 
8.
1 
FA
C
T
O
R
S 
C
O
N
T
R
IB
U
T
E
 T
O
 T
H
E
 R
IS
K
 O
F 
C
O
L
L
IS
IO
N
 
A
 n
um
be
r 
of
 f
ac
to
rs
 c
on
tri
bu
te
 t
o 
th
e 
ris
k 
of
 c
ol
lis
io
n 
in
cl
ud
in
g,
 
V
eh
ic
le
 d
es
ig
n,
 S
pe
ed
 o
f o
pe
ra
tio
n,
 R
oa
d 
de
si
gn
, R
oa
d 
en
vi
ro
nm
en
t, 
D
riv
er
 
Te
ac
he
s t
he
 
tra
ff
ic
 
co
lli
si
on
s 
Li
st
en
in
g 
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C
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sk
ill
 a
nd
/o
r i
m
pa
irm
en
t, 
an
d 
dr
iv
er
 b
eh
av
io
r. 
8.
2 
TY
PE
S 
O
F 
R
O
A
D
 T
R
A
FF
IC
 C
O
LL
IS
IO
N
S 
 
R
oa
d 
tr
af
fic
 c
ol
lis
io
ns
 c
om
m
on
 ty
pe
si
nc
lu
de
: 
H
ea
d-
on
, 
R
oa
d 
de
pa
rtu
re
, 
R
ea
r-
en
d,
 S
id
e 
co
lli
si
on
s, 
R
ol
lo
ve
rs
, 
B
ac
k-
up
 
co
lli
si
on
, 
D
ee
r±
ve
hi
cl
e 
co
lli
si
on
s, 
H
ea
d-
on
 
co
lli
si
on
, 
M
ul
tip
le
-v
eh
ic
le
 
co
lli
si
on
, 
R
ea
r-
en
d 
co
lli
si
on
, 
R
oa
d 
ki
ll,
 
R
un
-o
ff
-r
oa
d 
co
lli
si
on
, 
Si
de
 
co
lli
si
on
, S
in
gl
e-
ve
hi
cl
e 
ac
ci
de
nt
. 
9 
En
lis
t t
he
 ro
ad
 
tra
ff
ic
 si
gn
s a
nd
 
si
gn
al
s 
10
 m
in
 
R
O
A
D
 T
R
A
FF
IC
 S
IG
N
S 
- S
IG
N
A
L
S 
9.
1 
R
O
A
D
 S
IG
N
A
LS
 A
N
S 
SI
G
N
S 
 
M
os
t 
ur
ba
n 
ro
ad
s 
an
d 
st
at
e 
hi
gh
w
ay
s h
av
e 
si
gn
s 
in
 
th
e 
st
at
e 
la
ng
ua
ge
 a
nd
 E
ng
lis
h.
 N
at
io
na
l 
hi
gh
w
ay
s h
av
e 
si
gn
s 
in
 
th
e 
st
at
e 
la
ng
ua
ge
, H
in
di
 a
nd
 E
ng
lis
h.
 
T
yp
e 
of
 R
oa
d 
Si
gn
al
s a
nd
 si
gn
s:
 
1)
 
Tr
af
fic
 S
ig
na
ls
 
2)
 
R
oa
d 
Si
gn
al
s 
M
an
da
to
ry
 s
ig
ns
 o
r 
R
eg
ul
at
or
y 
si
gn
s, 
C
au
tio
na
ry
 s
ig
ns
 o
r 
W
ar
ni
ng
 o
r 
pr
ec
au
tio
na
ry
, 
In
fo
rm
at
iv
e 
si
gn
s, 
H
an
d 
Si
gn
al
s, 
R
oa
d 
M
ar
ki
ng
s 
an
d 
Pa
ve
m
en
t M
ar
ki
ng
s 
9.
1.
1 
T
ra
ff
ic
 S
ig
na
ls
: 
 
A
 t
ra
ff
ic
 l
ig
ht
, t
ra
ff
ic
 s
ig
na
ls
 o
r 
a 
st
op
 l
ig
ht
 i
s 
a 
si
gn
al
lin
g 
de
vi
ce
 
Te
ac
he
s t
he
 
ro
ad
 tr
af
fic
 
si
gn
s a
nd
 
si
gn
al
s 
Li
st
en
s a
nd
 
co
nt
rib
ut
es
 
th
e 
id
ea
s 
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po
si
tio
ne
d 
at
 a
 ro
ad
 in
te
rs
ec
tio
n 
to
 in
di
ca
te
 w
he
n 
it 
is
 s
af
e 
to
 w
ad
e 
th
ro
ug
h.
 
Th
e 
tra
ff
ic
 s
ig
na
l p
as
se
s 
on
 it
s 
in
fo
rm
at
io
n 
us
in
g 
a 
un
iv
er
sa
l c
ol
ou
r 
co
de
. 
Tr
af
fic
 S
ig
na
ls
: 
 
 
 
ST
O
P 
&
 W
A
IT
 
G
E
T
 R
E
A
D
Y
 
G
O
 
 9.
1.
2 
R
oa
d 
Si
gn
al
s 
M
an
da
to
ry
 S
ig
ns
 o
r 
R
eg
ul
at
or
y 
Si
gn
s 
 
 
 
 
St
ra
ig
ht
 
Pr
oh
ib
ite
d 
or
 
N
o 
E
nt
ry
 
O
ne
 W
ay
 S
ig
n 
O
ne
 W
ay
 S
ig
n 
V
eh
ic
le
 
Pr
oh
ib
ite
d 
in
 
Bo
th
 D
ir
ec
tio
ns
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C
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H
an
d 
C
ar
t 
Pr
oh
ib
ite
d 
C
yc
le
 P
ro
hi
bi
te
d 
Pe
de
st
ri
an
s 
Pr
oh
ib
ite
d 
R
ig
ht
 
tu
rn
 
Pr
oh
ib
ite
d 
 
 
 
 
L
ef
t 
T
tu
rn
 
Pr
oh
ib
ite
d 
U
-T
ur
n 
Pr
oh
ib
ite
d 
O
ve
rt
ak
in
g 
Pr
oh
ib
ite
d 
H
or
n 
Pr
oh
ib
ite
d 
 
 
 
 
Sp
ee
d 
L
im
it 
W
id
th
 L
im
it 
N
o 
Pa
rk
in
g 
L
oa
d 
L
im
it 
 
 
St
op
 
G
iv
e 
W
ay
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9.
1.
3 
C
au
tio
na
ry
 o
r 
w
ar
ni
ng
 o
r 
pr
ec
au
tio
na
ry
 si
gn
s 
 
 
 
 
R
ig
ht
 
H
an
d 
C
ur
ve
 
L
ef
t 
H
an
d 
C
ur
ve
 
R
ig
ht
 
H
ai
r 
Pi
n 
B
en
d 
L
ef
t 
H
ai
r 
Pi
n 
B
en
d 
R
ig
ht
 R
ev
er
se
 
B
en
d 
 
 
 
 
L
ef
t 
R
ev
er
se
 
B
en
d 
St
ee
p 
A
sc
en
t 
St
ee
p 
 
N
ar
ro
w
 R
oa
d 
A
he
ad
 
R
oa
d 
W
id
en
es
s 
A
he
ad
 
 
 
 
 
 
N
ar
ro
w
 
Sl
ip
pe
ry
 
L
oo
se
 
C
yc
le
 
Pe
de
st
ri
an
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B
ri
dg
e 
R
oa
d 
G
ra
ve
l 
C
ro
ss
in
g 
C
ro
ss
in
g 
 
 
 
 
Sc
ho
ol
 
A
he
ad
 
M
en
 
at
 
W
or
k 
C
at
tle
 
Fa
lli
ng
 R
oc
ks
 
H
um
p 
or
 
R
ou
gh
 R
oa
d 
 
 
 
 
 
20
0 
M
et
er
s 
 
50
-1
00
 
M
et
er
s 
20
0 
M
et
er
s 
50
-1
00
 M
et
er
s 
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9.
1.
4 
In
fo
rm
at
or
y 
ro
ad
 si
gn
s 
 
 
H
os
pi
ta
l 
Fi
rs
t A
id
 P
os
t 
 9.
1.
6 
H
an
d 
Si
gn
al
s 
T
ra
ff
ic
 P
ol
ic
e 
H
an
d 
Si
gn
al
s 
 
 
T
o 
st
ar
t o
ne
 si
de
d 
ve
hi
cl
es
 
T
o 
st
op
 v
eh
ic
le
s c
om
in
g 
fr
om
 fr
on
t 
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C
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T
o 
st
op
 
ve
hi
cl
es
 
ap
pr
oa
ch
in
g 
fr
om
 b
eh
in
d 
T
o 
st
op
 
ve
hi
cl
es
 
ap
pr
oa
ch
in
g 
si
m
ul
ta
ne
ou
sl
y 
fr
om
 
fr
on
t 
an
d 
be
hi
nd
 
 
 
T
o 
st
op
 
ve
hi
cl
es
 
ap
pr
oa
ch
in
g 
si
m
ul
ta
ne
ou
sl
y 
fr
om
 
ri
gh
t 
an
d 
le
ft 
T
o 
st
ar
t 
ve
hi
cl
e 
ap
pr
oa
ch
in
g 
fr
om
 
le
ft 
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T
o 
st
ar
t 
ve
hi
cl
es
 
co
m
in
g 
fr
om
 
ri
gh
t 
T
o 
ch
an
ge
 si
gn
 
 
 
T
o 
st
ar
t o
ne
 si
de
d 
ve
hi
cl
es
 
T
o 
st
ar
t v
eh
ic
le
s o
n 
T
-P
oi
nt
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T
o 
gi
ve
 V
IP
 sa
lu
te
 
T
o 
m
an
ag
e 
ve
hi
cl
es
 o
n 
T
-P
oi
nt
 
  
 
 
M
O
D
E
R
N
 W
A
R
N
IN
G
 S
IG
N
 S
H
A
PE
S 
A
N
D
 C
O
L
O
R
S 
W
ar
ni
ng
 
si
gn
s 
ca
n 
in
di
ca
te
 
an
y 
po
te
nt
ia
l 
ha
za
rd
, 
ob
st
ac
le
 
or
 
co
nd
iti
on
 r
eq
ui
rin
g 
sp
ec
ia
l 
at
te
nt
io
n.
 S
om
e 
of
 t
he
 m
os
t 
co
m
m
on
 w
ar
ni
ng
 
si
gn
s a
re
 th
e 
fo
llo
w
in
g.
 
 
 G
E
N
E
R
A
L
 C
A
U
T
IO
N
 S
IG
N
S 
G
en
er
al
 w
ar
ni
ng
 s
ig
ns
 a
re
 u
se
d 
in
 in
st
an
ce
s 
in
 w
hi
ch
 th
e 
pa
rti
cu
la
r 
ha
za
rd
, o
bs
ta
cl
e 
or
 c
on
di
tio
n 
is
 n
ot
 c
ov
er
ed
 b
y 
a 
st
an
da
rd
 si
gn
. 
   
   
   
   
   
   
   
   
   
 
 
 10
.4
 O
B
ST
A
C
L
ES
: 
¾
 
D
ia
m
on
d-
sh
ap
ed
 w
ith
 re
fle
ct
or
s a
re
 p
la
ce
d 
at
 p
oi
nt
 o
f c
ur
bs
, d
iv
id
er
s, 
or
 
ot
he
r l
an
e 
ob
st
ac
le
s. 
 
¾
 
R
ec
ta
ng
ul
ar
 si
gn
s w
ith
 d
ia
go
na
l s
tri
pe
s i
nd
ic
at
e 
so
lid
 o
bj
ec
ts
 su
ch
 a
s 
ba
rr
ic
ad
es
, b
rid
ge
 a
bu
tm
en
ts
, u
til
ity
 p
ol
es
 o
r n
at
ur
al
 o
bs
ta
cl
es
 n
ea
r t
he
 
ro
ad
w
ay
.  
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¾
 
Le
ft 
si
de
 o
bs
ta
cl
es
 a
re
 m
ar
ke
d 
w
ith
 st
rip
es
 ru
nn
in
g 
hi
gh
 to
 lo
w
, l
ef
t t
o 
rig
ht
. 
In
di
a 
 
 10
.5
 A
N
IM
A
L
S 
C
R
O
SS
IN
G
 T
H
E
 R
O
A
D
W
A
Y
: 
Si
gn
s m
ay
 w
ar
n 
of
 w
ild
 a
ni
m
al
s (
m
oo
se
, b
ea
r, 
el
k,
 d
ee
r, 
re
in
de
er
, 
po
la
r b
ea
rs
, c
am
el
s, 
w
al
la
bi
es
, k
an
ga
ro
os
, a
lli
ga
to
rs
, e
tc
.) 
or
 fa
rm
 a
ni
m
al
s 
(c
ow
s, 
ho
rs
es
, d
uc
ks
, s
he
ep
) t
ha
t m
ay
 st
ra
y 
on
to
 th
e 
ro
ad
. 
 
10
.7
 R
oa
d 
w
or
ks
 o
r 
co
ns
tr
uc
tio
n:
 
Th
es
e 
si
gn
s a
re
 o
fte
n 
te
m
po
ra
ry
 in
 n
at
ur
e 
an
d 
us
ed
 to
 in
di
ca
te
 ro
ad
 
w
or
ks
 (c
on
st
ru
ct
io
n)
, p
oo
r r
oa
ds
, o
r t
em
po
ra
ry
 c
on
di
tio
ns
 a
he
ad
. 
In
di
a 
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 C
ur
ve
s a
nd
 c
or
ne
rs
: 
Th
es
e 
si
gn
s 
in
di
ca
te
 th
at
 a
he
ad
 a
re
 d
an
ge
ro
us
 o
r 
un
ex
pe
ct
ed
 b
en
ds
 
in
 t
he
 r
oa
d,
 s
om
e 
be
in
g 
co
nt
in
uo
us
, o
th
er
s 
be
in
g 
sh
ar
p-
en
de
d.
 S
ig
ns
 m
ay
 
in
di
ca
te
 w
he
th
er
 th
e 
cu
rv
es
 a
re
 to
 th
e 
rig
ht
 o
r 
to
 th
e 
le
ft 
an
d 
w
he
th
er
 t
he
 
de
gr
ee
 t
o 
w
hi
ch
 t
he
 c
ur
ve
s 
or
 b
en
ds
 a
re
 s
ha
rp
. T
he
y 
m
ay
 a
ls
o 
in
di
ca
te
 a
 
se
rie
s o
f c
ur
ve
s o
r b
en
ds
 a
he
ad
. 
In
di
a  
cu
rv
e 
to
 ri
gh
t s
ig
n.
 
 
 
In
di
a  
cu
rv
e 
to
 le
ft 
si
gn
. 
 
 
 10
.9
 T
un
ne
ls
: 
Th
e 
si
gn
s 
ar
e 
us
ed
 t
o 
in
di
ca
te
 t
un
ne
ls
, 
w
he
re
 l
ig
ht
s 
ar
e 
us
ua
lly
 
re
qu
ire
d,
 a
nd
 a
 g
en
er
al
 c
ha
ng
e 
in
 t
he
 l
ig
ht
 l
ev
el
. 
M
ay
 a
ls
o 
in
di
ca
te
 l
ow
 
ce
ili
ng
 c
le
ar
an
ce
. 
Tr
uc
k 
dr
iv
er
s 
sh
ou
ld
 a
ls
o 
w
at
ch
 f
or
 p
ro
hi
bi
te
d 
ca
rg
o 
si
gn
s (
e.
g.
, H
az
m
at
, p
ro
pa
ne
, e
xp
lo
si
ve
s)
 u
po
n 
ap
pr
oa
ch
 to
 tu
nn
el
s.
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10
.1
0 
B
ri
dg
es
: 
Th
es
e 
si
gn
s 
ar
e 
us
ed
 w
he
re
 tr
af
fic
 m
ay
 b
e 
co
ns
tri
ct
ed
 to
 a
 n
ar
ro
w
 
br
id
ge
, 
or
 w
he
re
 t
he
 b
rid
ge
 m
ay
 h
av
e 
a 
m
ov
ab
le
 s
pa
n 
cl
os
ed
 t
o 
ve
hi
cl
es
 
w
hi
le
 b
oa
ts
 p
as
s 
(e
.g
., 
dr
aw
br
id
ge
 o
r 
flo
at
in
g 
br
id
ge
). 
Th
ey
 m
ay
 a
ls
o 
be
 
us
ed
 fo
r u
nd
er
pa
ss
 to
 in
di
ca
te
 lo
w
 o
ve
rh
ea
d 
cl
ea
ra
nc
e.
 
In
di
a  
na
rr
ow
 b
rid
ge
 w
ar
ni
ng
 si
gn
. 
 
 
 T
ra
ff
ic
 si
gn
al
s:
 
Th
es
e 
w
ar
ni
ng
 s
ig
ns
 i
nd
ic
at
e 
th
at
 tr
af
fic
 l
ig
ht
s a
re
 a
he
ad
, 
an
d 
ar
e 
of
te
n 
us
ed
 w
he
n 
it 
is
 d
iff
ic
ul
t 
to
 s
ee
 t
ha
t 
a 
tra
ff
ic
 l
ig
ht
 m
ay
 a
lre
ad
y 
be
 
sh
ow
in
g 
re
d,
 t
o 
w
ar
n 
a 
dr
iv
er
 t
o 
pr
ep
ar
e 
to
 s
lo
w
 d
ow
n.
 T
he
y 
m
ay
 b
e 
su
pp
le
m
en
te
d 
w
ith
 fl
as
hi
ng
 li
gh
t o
r l
ig
ht
ed
 s
ig
n 
w
he
n 
lig
ht
 is
 re
d 
or
 tu
rn
in
g 
re
d.
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 10
.1
3 
L
ev
el
 c
ro
ss
in
gs
 a
nd
 in
te
rs
ec
tio
ns
: 
Th
es
e 
si
gn
s w
ar
n 
of
 ro
ad
 c
ro
ss
in
gs
 a
t e
ve
n 
le
ve
l (
cr
os
sr
oa
ds
, T
-in
te
rs
ec
tio
n,
 
fo
rk
s 
(Y
-in
te
rs
ec
tio
n)
, r
ot
ar
y/
ro
un
da
bo
ut
). 
Th
ey
 m
ay
 a
ls
o 
in
di
ca
te
 "
hi
dd
en
 
dr
iv
ew
ay
" 
in
te
rs
ec
tin
g 
th
e 
ro
ad
 
ah
ea
d.
 
(C
om
pa
re
 
w
ith
 
br
id
ge
s/
ov
er
pa
ss
es
/v
ia
du
ct
s)
. 
In
di
a 
 
  1
0.
14
 L
an
e 
st
ar
ts
 a
nd
 e
nd
s 
Th
es
e 
si
gn
s 
in
di
ca
te
 w
he
n 
a 
m
ul
til
an
e 
hi
gh
w
ay
 is
 b
ei
ng
 n
ar
ro
w
ed
, 
w
he
n 
a 
pa
ss
in
g 
la
ne
 is
 e
nd
in
g,
 o
r 
w
he
re
 th
e 
ro
ad
 is
 w
id
en
in
g 
or
 a
 p
as
si
ng
 
la
ne
 s
ta
rti
ng
. A
no
th
er
 ty
pe
 o
f s
ig
n 
is
 u
se
d 
to
 in
di
ca
te
 c
en
tra
l "
tw
o-
w
ay
" 
le
ft 
tu
rn
in
g 
la
ne
 in
 c
en
te
r o
f r
oa
dw
ay
.  
S.
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O
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E
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C
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R
ig
ht
 la
ne
 e
nd
s s
ig
n 
 
La
ne
 ro
ad
 a
he
ad
 si
gn
. 
 
 
 10
.1
5 
Pe
de
st
ri
an
 c
ro
ss
in
gs
: 
Th
e 
si
gn
s 
ar
e 
us
ed
 to
 w
ar
n 
dr
iv
er
s 
of
 p
eo
pl
e 
w
al
ki
ng
 in
 th
e 
st
re
et
. 
Th
ey
 m
ay
 a
ls
o 
be
 u
se
d 
to
 w
ar
n 
of
 c
hi
ld
re
n 
pl
ay
in
g,
 p
la
yg
ro
un
ds
, b
ic
yc
le
 
ar
ea
, 
de
af
 
ch
ild
, 
bl
in
d 
pe
de
st
ria
ns
, 
an
d 
th
ic
kl
y 
se
ttl
ed
 
zo
ne
s 
w
he
re
 
pe
de
st
ria
ns
 m
ay
 e
nt
er
 th
e 
ro
ad
. 
In
di
a 
 
C
hi
ld
re
n 
cr
os
si
ng
, I
re
la
nd
. 
 
 
Sc
ho
ol
s:
 Th
e 
si
gn
s m
ar
k 
sc
ho
ol
 z
on
es
 (i
n 
w
hi
ch
 lo
w
er
 sp
ee
d 
lim
its
 m
ay
 b
e 
in
 
pl
ac
e)
, s
tu
de
nt
 c
ro
ss
in
gs
, c
ro
ss
in
g 
gu
ar
ds
 o
r s
ig
na
ls
 a
he
ad
. 
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In
di
a  
sc
ho
ol
 c
hi
ld
re
n 
cr
os
si
ng
 si
gn
. 
 
 
L
ev
el
 c
ro
ss
in
g/
R
ai
lw
ay
 c
ro
ss
in
g:
 
Th
es
e 
si
gn
s 
ar
e 
us
ed
 t
o 
w
ar
n 
of
 l
ev
el
 c
ro
ss
in
gs
 a
he
ad
. 
In
 m
os
t 
co
un
tri
es
 a
 r
ed
 t
ria
ng
le
 w
ar
ni
ng
 s
ig
n 
is
 u
se
d,
 w
ith
 v
ar
io
us
 p
ic
to
gr
am
s 
fo
r 
un
gu
ar
de
d 
cr
os
si
ng
s, 
cr
os
si
ng
s 
w
ith
 m
an
ua
l 
ga
te
s, 
an
d 
au
to
m
at
ic
 l
ev
el
 
cr
os
si
ng
s. 
Th
e 
ac
tu
al
 c
ro
ss
in
g 
is
 a
ls
o 
m
ar
ke
d 
w
ith
 c
ro
ss
ed
 "
R
ai
lro
ad
 
C
ro
ss
in
g"
 c
ro
ss
bu
ck
 si
gn
s 
(S
to
p,
 lo
ok
, l
is
te
n)
 a
nd
 p
os
si
bl
y 
lig
ht
s, 
be
lls
, a
nd
 
ba
rr
ie
rs
. 
In
di
a 
 
U
ng
ua
rd
ed
 C
ro
ss
in
g:
 
In
di
a 
 
R
ai
lw
ay
 le
ve
l c
ro
ss
in
g 
w
ith
ou
t g
at
e 
or
 b
ar
rie
r 
ah
ea
d.
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St
at
e 
th
e 
C
ol
or
 
sc
he
m
es
 o
f R
oa
d 
5 
C
O
L
O
U
R
 S
C
H
E
M
E
S:
 
 
R
ed
 w
ith
 w
hi
te
 fo
r s
to
p 
si
gn
s, 
yi
el
d,
 a
nd
 fo
rb
id
de
n 
ac
tio
ns
 (s
uc
h 
as
 N
o 
Te
ac
he
s t
he
 
R
oa
d 
ris
ks
 
Li
st
en
in
g 
S.
N
O
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E
C
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O
B
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C
T
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C
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Sa
fe
ty
 
Pa
rk
in
g)
 
 
G
re
en
 w
ith
 w
hi
te
 l
et
te
rs
 f
or
 i
nf
or
m
at
io
na
l 
si
gn
s, 
su
ch
 a
s 
di
re
ct
io
ns
, 
di
st
an
ce
s, 
an
d 
pl
ac
es
 
 
B
ro
w
n 
w
ith
 
w
hi
te
 
le
tte
rs
 
fo
r 
si
gn
s 
to
 p
ar
ks
, h
is
to
ric
 
si
te
s, 
sk
i 
ar
ea
s, 
fo
re
st
s, 
an
d 
ca
m
pg
ro
un
ds
 
 
B
lu
e 
w
ith
 
w
hi
te
 
sy
m
bo
ls
 
(o
r b
us
in
es
s 
lo
go
s)
 
fo
r r
es
t 
ar
ea
s, 
fo
od
, g
as
ol
in
e,
 h
os
pi
ta
ls
, l
od
gi
ng
, a
nd
 o
th
er
 se
rv
ic
es
 
 
W
hi
te
 w
ith
 b
la
ck
 (o
r r
ed
) 
le
tte
rs
 f
or
 r
eg
ul
at
or
y 
si
gn
s, 
su
ch
 a
s s
pe
ed
 
lim
its
 (o
r p
ar
ki
ng
) 
 
Y
el
lo
w
 w
ith
 b
la
ck
 l
et
te
rs
 a
nd
 s
ym
bo
ls
 fo
r 
w
ar
ni
ng
 s
ig
ns
, 
su
ch
 a
s 
cu
rv
es
 a
nd
 sc
ho
ol
 z
on
es
 
 
O
ra
ng
e 
w
ith
 
bl
ac
k 
le
tte
rs
 
fo
r 
te
m
po
ra
ry
 
tra
ff
ic
 
co
nt
ro
l 
zo
ne
s 
an
d 
de
to
ur
s a
ss
oc
ia
te
d 
w
ith
 ro
ad
 c
on
st
ru
ct
io
n 
 
B
la
ck
 w
ith
 w
hi
te
 le
tte
rs
 o
r a
rr
ow
s f
or
 la
ne
 u
se
. 
T
he
 U
S 
M
an
ua
l 
on
 U
ni
fo
rm
 T
ra
ff
ic
 C
on
tr
ol
 D
ev
ic
es
 p
re
sc
ri
be
s 
fo
ur
 
ot
he
r 
co
lo
ur
s:
  
 
Fl
uo
re
sc
en
t y
el
lo
w
-g
re
en
 w
ith
 b
la
ck
 s
ym
bo
ls
 fo
r s
ch
oo
l z
on
e,
 s
ch
oo
l 
bu
s s
to
p,
 p
ed
es
tri
an
, p
la
yg
ro
un
d,
 a
nd
 b
ic
yc
le
 w
ar
ni
ng
 si
gn
s 
 
Fl
uo
re
sc
en
t 
pi
nk
 
w
ith
 
bl
ac
k 
le
tte
rs
 
an
d 
sy
m
bo
ls
 
fo
r i
nc
id
en
t 
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m
an
ag
em
en
t s
ig
ns
 
 
C
or
al
 a
nd
 li
gh
t b
lu
e,
 w
hi
ch
 a
re
 u
na
ss
ig
ne
d.
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En
um
er
at
e 
th
e 
ro
ad
 sa
fe
ty
 ru
le
s 
an
d 
re
gu
la
tio
ns
 
2 
R
O
A
D
 S
A
FE
T
Y
 R
U
L
E
S 
A
N
D
 R
E
G
U
L
A
T
IO
N
S:
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R
O
A
D
 S
A
FE
TY
 R
U
LE
S:
 
 
K
ee
p 
to
 th
e 
le
ft 
K
ee
p 
to
 th
e 
le
ft 
w
hi
le
 d
riv
in
g 
an
d 
al
lo
w
 v
eh
ic
le
s 
fr
om
 th
e 
op
po
si
te
 
di
re
ct
io
n 
to
 p
as
s. 
M
os
t h
ea
d-
on
 a
cc
id
en
ts
 h
ap
pe
n 
as
 w
e 
fa
il 
to
 k
ee
p 
to
 th
e 
le
ft 
an
d 
st
ay
 in
 th
e 
m
id
dl
e 
of
 th
e 
ro
ad
. T
hi
s 
is
 o
ne
 o
f 
th
e 
m
os
t i
m
po
rta
nt
 
ro
ad
 sa
fe
ty
 ru
le
s f
or
 d
riv
er
s. 
 
S
lo
w
 d
on
e 
on
 b
en
ds
 a
nd
 tu
rn
 
A
no
th
er
 m
is
ta
ke
 m
os
t p
eo
pl
e 
m
ak
e 
is
 to
 n
ev
er
 s
lo
w
 d
ow
n 
on
 tu
rn
s 
an
d 
be
nd
s. 
B
e 
al
l t
he
 m
or
e 
ca
ut
io
us
 w
he
n 
ne
go
tia
tin
g 
be
nd
s a
nd
 sh
ar
p 
tu
rn
s. 
 
M
ov
e 
ca
ut
io
us
ly
 a
nd
 sl
ow
ly
 d
ur
in
g 
co
ng
es
tio
n 
on
 r
oa
ds
 
Th
is
 i
s 
an
ot
he
r 
ve
ry
 i
m
po
rta
nt
 r
oa
d 
sa
fe
ty
 r
ul
e 
th
at
 m
os
t 
of
 u
s 
ig
no
re
.  
W
e 
sh
ou
ld
 m
ov
e 
ca
re
fu
lly
 e
sp
ec
ia
lly
 a
t t
he
 r
ou
nd
-a
bo
ut
s 
an
d 
ro
ad
 
ju
nc
tio
ns
. 
 
W
ea
r 
he
lm
et
s 
Th
os
e 
on
 b
ic
yc
le
s 
an
d 
tw
o 
w
he
el
er
s 
sh
ou
ld
 n
ev
er
 g
o 
on
 t
he
 r
oa
d 
w
ith
ou
t a
 h
el
m
et
. M
ak
e 
su
re
 th
e 
he
lm
et
 is
 o
f s
up
er
io
r q
ua
lit
y 
an
d 
st
ra
pp
ed
 
Te
ac
he
s t
he
 
ro
ad
 sa
fe
ty
 
ru
le
s a
nd
 
re
gu
la
tio
ns
 
Li
st
en
in
g 
S.
N
O
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E
C
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B
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C
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pr
op
er
ly
. 
 
R
em
ai
n 
w
ith
in
 th
e 
sp
ee
d 
lim
it 
Th
is
 is
 c
om
m
on
 s
en
se
 a
nd
 a
 c
om
m
on
 o
ne
 a
m
on
g 
ro
ad
 s
af
et
y 
ru
le
s 
fo
r 
dr
iv
er
s. 
K
ee
p 
in
 m
in
d 
th
at
 t
he
 s
pe
ed
 l
im
it 
is
 r
el
at
ed
 t
o 
th
e 
tra
ff
ic
 
co
nd
iti
on
 o
f 
th
e 
ar
ea
. I
f 
yo
u 
co
m
e 
w
ith
in
 s
ch
oo
ls
 a
nd
 h
os
pi
ta
ls
, j
us
t s
lo
w
 
do
w
n.
 
 
M
ai
nt
ai
n 
th
e 
ri
gh
t d
ist
an
ce
 
O
fte
n 
it 
is
 s
ee
n 
th
at
 c
ol
lis
io
ns
 o
cc
ur
 b
ec
au
se
 a
de
qu
at
e 
di
st
an
ce
 fr
om
 
th
e 
ve
hi
cl
e 
in
 fr
on
t i
s 
no
t m
ai
nt
ai
ne
d.
 T
he
se
 a
re
 im
po
rta
nt
 ro
ad
 s
af
et
y 
ru
le
s 
fo
r d
riv
er
s. 
 
8
QG
HU
VW
DQ
G
DQ
G
IR
OOR
Z
WK
H
UR
DG
VL
JQ
V 
 
 T
he
se
 ro
ad
 sa
fe
ty
 ru
le
s a
re
 a
 m
us
t f
or
 a
ll 
to
 fo
llo
w
, w
he
th
er
 w
al
ki
ng
 
on
 th
e 
ro
ad
 o
r i
n 
th
ei
r v
eh
ic
le
s. 
It 
ca
n 
be
 d
an
ge
ro
us
 fo
r y
ou
r a
s w
el
l a
s o
th
er
 
pe
op
le
 in
 th
e 
ro
ad
 y
ou
 h
av
e 
po
or
 k
no
w
le
dg
e 
of
 th
e 
ro
ad
 si
gn
s 
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Ex
pl
ai
n 
th
e 
ro
ad
 
sa
fe
ty
 ti
ps
 
1 
R
O
A
D
 S
A
FE
T
Y
 T
IP
S:
 
 
R
oa
d 
sa
fe
ty
 is
 a
 re
su
lt 
of
 c
on
tri
bu
tin
g 
ef
fo
rts
 fr
om
 a
ll 
th
e 
se
ct
or
s 
of
 
th
e 
so
ci
et
y 
in
cl
ud
in
g 
bo
th
 c
iv
ili
an
 a
nd
 G
ov
er
nm
en
t. 
 
Im
po
rta
nt
 r
oa
d 
sa
fe
ty
 t
ip
s 
ar
e,
 '
RQ
¶W 
us
e 
m
ob
ile
 p
ho
ne
 w
hi
le
 
GU
LY
LQ
J
%
HO
WX
S
LQ
WK
H
ED
FN
'
RQ
¶W
GU
LQ
N
DQ
d 
dr
iv
e,
 A
lw
ay
s 
ad
he
re
 to
 s
pe
ed
 
lim
its
, 
Ta
ke
 s
pe
ci
al
 c
ar
e 
ab
ou
t 
ch
ild
re
n,
 s
en
io
r 
ci
tiz
en
s 
an
d 
pe
de
st
ria
ns
, 
'
RQ
¶W
GU
LY
H
LI
WLU
HG

Pe
de
st
ria
ns
 s
ho
ul
d 
w
al
k 
ca
ut
io
us
ly
, 
A
lw
ay
s 
ob
se
rv
e 
an
d 
an
tic
ip
at
e 
ot
he
r r
oa
d 
us
er
s, 
K
ee
p 
yo
ur
 d
is
ta
nc
es
, A
lw
ay
s 
w
ea
r h
el
m
et
s 
an
d 
se
at
 b
el
t. 
Te
ac
he
s t
he
 
ro
ad
 sa
fe
ty
 
tip
s 
Li
st
en
in
g 
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W
H
E
N
 W
A
L
K
IN
G
 
 
W
al
k 
on
ly
 o
n 
th
e 
pa
ve
m
en
t 
or
 f
oo
tp
at
h,
 I
f 
th
er
e 
is
 n
o 
pa
ve
m
en
t, 
w
al
k 
on
 th
e 
rig
ht
 h
an
d 
si
de
 o
f 
th
e 
ro
ad
 s
o 
yo
u 
ca
n 
se
e 
th
e 
tra
ff
ic
 c
om
in
g 
to
w
ar
ds
 y
ou
, 
W
al
k 
on
e 
be
hi
nd
 t
he
 o
th
er
 a
t 
tu
rn
s 
or
 i
f 
th
er
e 
is
 a
 h
ea
vy
 
tra
ff
ic
, B
e 
ex
tra
 c
ar
ef
ul
 if
 y
ou
 c
an
't 
se
e 
th
e 
ro
ad
 fa
r a
he
ad
, B
e 
ca
re
fu
l w
he
n 
cr
os
si
ng
 c
yc
le
s, 
ric
ks
ha
w
s 
an
d 
ca
rts
. 
Th
ey
 m
ig
ht
 b
e 
tra
ve
lin
g 
sl
ow
ly
 b
ut
 
th
ey
 d
o 
no
t h
av
e 
ef
fic
ie
nt
 b
ra
ki
ng
 s
ys
te
m
 a
nd
 c
an
 c
au
se
 s
er
io
us
 in
ju
rie
s, 
If
 
yo
u 
ar
e 
w
al
ki
ng
 w
ith
 a
 y
ou
ng
er
 c
hi
ld
, a
lw
ay
s 
ho
ld
 h
is
 o
r 
he
r 
ha
nd
 w
he
n 
us
in
g 
th
e 
ro
ad
, T
ry
 to
 w
al
k 
in
 th
e 
ce
nt
er
 o
f 
th
e 
pa
ve
m
en
t. 
So
m
eo
ne
 m
ig
ht
 
su
dd
en
ly
 o
pe
n 
th
e 
ca
r 
do
or
s, 
D
o 
no
t b
eh
av
e 
in
 th
e 
st
re
et
 a
s 
yo
u 
do
 in
 th
e 
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pl
ay
gr
ou
nd
, I
f 
a 
fr
ie
nd
 c
al
ls
 f
ro
m
 th
e 
ot
he
r 
si
de
 o
f 
th
e 
ro
ad
, n
ev
er
 h
ur
ry
, 
ch
ec
k 
tra
ff
ic
 f
irs
t, 
D
o 
no
t 
ch
al
le
ng
e 
or
 e
nc
ou
ra
ge
 f
rie
nd
s 
to
 d
o 
an
yt
hi
ng
 
ris
ky
 o
n 
th
e 
ro
ad
. 
14
 
In
st
ru
ct
 th
e 
fo
llo
w
 
up
 th
in
g 
w
hi
le
 
cr
os
s t
he
 ro
ad
 
2 
FO
L
L
O
W
 U
P 
T
H
IN
G
 W
H
IL
E
 C
R
O
SS
IN
G
 R
O
A
D
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H
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Pe
de
st
ri
an
 C
ro
ss
in
g:
 
 
A
 p
ed
es
tr
ia
n 
cr
os
si
ng
 o
r c
ro
ss
w
al
k 
is
 
a 
pl
ac
e 
de
si
gn
at
ed
 
fo
r p
ed
es
tri
an
s t
o 
cr
os
s 
a 
ro
ad
. C
ro
ss
w
al
ks
 a
re
 d
es
ig
ne
d 
to
 k
ee
p 
pe
de
st
ria
ns
 
to
ge
th
er
 w
he
re
 t
he
y 
ca
n 
be
 s
ee
n 
by
 m
ot
or
is
ts
, 
an
d 
w
he
re
 t
he
y 
ca
n 
cr
os
s 
m
os
t s
af
el
y 
ac
ro
ss
 th
e 
flo
w
 o
f v
eh
ic
ul
ar
 tr
af
fic
. 
 
Ze
br
a 
cr
os
si
ng
 h
av
e 
w
id
e 
lo
ng
itu
di
na
l 
st
rip
es
 o
n 
ro
ad
, p
ed
es
tri
an
s 
m
ay
 
cr
os
s 
at
 
an
y 
tim
e;
 
dr
iv
er
s 
m
us
t 
gi
ve
 
w
ay
 
to
 
pe
de
st
ria
ns
 
w
ho
 
de
m
on
st
ra
te
 in
te
nt
 to
 c
ro
ss
. 
1.
 T
H
IN
K
 F
IR
ST
 - 
PL
A
N
 
 
Fi
nd
 th
e 
sa
fe
st
 p
la
ce
 to
 c
ro
ss
 th
en
 s
to
p.
If
 a
va
ila
bl
e 
cr
os
s 
th
e 
ro
ad
 a
t 
a 
ze
br
a 
cr
os
si
ng
, t
ra
ff
ic
 li
gh
t c
ro
ss
in
gs
 o
r a
t t
ra
ff
ic
 is
la
nd
s 
or
 w
he
re
 th
er
e 
is
 
a 
po
lic
e 
of
fic
er
 o
r 
a 
tra
ff
ic
 w
ar
de
n.
 W
ai
t o
n 
th
e 
pa
ve
m
en
t u
nt
il 
th
e 
tra
ff
ic
 
ha
s 
co
m
pl
et
el
y 
st
op
pe
d.
If
 n
ot
 a
va
ila
bl
e,
 c
ho
os
e 
a 
pl
ac
e 
w
he
re
 y
ou
 c
an
 s
ee
 
cl
ea
rly
 a
lo
ng
 th
e 
ro
ad
s 
in
 a
ll 
di
re
ct
io
ns
, a
nd
 w
he
re
 d
riv
er
s 
ca
n 
se
e 
yo
u.
N
ot
e 
Te
ac
he
s t
he
 
fo
llo
w
 u
p 
th
in
g 
w
hi
le
 
cr
os
si
ng
 ro
ad
 
Li
st
en
in
g 
S.
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C
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- N
ev
er
 c
ro
ss
 o
n 
tu
rn
s. 
2.
 S
TO
P 
 
St
an
d 
on
 th
e 
pa
ve
m
en
t l
itt
le
 w
ay
 b
ac
k 
fr
om
 th
e 
ed
ge
. Y
ou
 s
ho
ul
d 
be
 
aw
ay
 fr
om
 th
e 
tra
ff
ic
 b
ut
 s
til
l b
e 
ab
le
 to
 s
ee
 a
ll 
ar
ou
nd
. E
ve
n 
if 
th
er
e 
is
 n
o 
pa
ve
m
en
t s
ta
nd
 a
t a
 li
ttl
e 
di
st
an
ce
 fr
om
 th
e 
ed
ge
.D
on
't 
hu
rr
y,
 g
iv
e 
yo
ur
se
lf 
tim
e 
an
d 
ha
ve
 a
 g
oo
d 
lo
ok
 a
ll 
ro
un
d.
 
3.
 W
A
TC
H
 A
N
D
 L
IS
TE
N
 
Lo
ok
 fo
r t
ra
ff
ic
 in
 a
ll 
di
re
ct
io
ns
 a
nd
 li
st
en
. 
4.
 W
A
IT
 U
N
TI
L 
IT
'S
 S
A
FE
 
W
ai
t p
at
ie
nt
ly
 a
nd
 le
t t
he
 tr
af
fic
 p
as
s.C
ro
ss
 w
he
n 
th
er
e 
is
 a
 sa
fe
 g
ap
 a
nd
 y
ou
 
ar
e 
su
re
 th
er
e 
is
 e
no
ug
h 
tim
e 
an
d 
do
n'
t c
ro
ss
 if
 y
ou
 a
re
 n
ot
 su
re
. 
5.
 W
A
TC
H
 A
N
D
 L
IS
TE
N
 
W
he
n 
it'
s 
sa
fe
, w
al
k 
di
re
ct
ly
 a
cr
os
s 
th
e 
ro
ad
 a
nd
 k
ee
p 
lo
ok
in
g 
&
 li
st
en
in
g 
w
hi
le
 c
ro
ss
in
g.
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 C
R
O
SS
IN
G
 T
H
E 
R
O
A
D
 W
H
ER
E 
V
EH
IC
LE
S 
A
R
E 
PA
R
K
ED
 
A
vo
id
 c
ro
ss
in
g 
be
tw
ee
n 
pa
rk
ed
 c
ar
s 
14
.3
 C
R
O
SS
IN
G
 A
T 
A
 Z
EB
R
A
 C
R
O
SS
IN
G
: 
 
If
 th
er
e 
is
 a
 z
eb
ra
 c
ro
ss
in
g,
 a
lw
ay
s u
se
 it
. 
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 S
C
H
O
O
L 
C
R
O
SS
IN
G
 M
A
N
A
G
ED
 B
Y
 P
O
LI
C
E 
O
R
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R
A
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IC
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C
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M
A
R
SH
A
LL
S:
 
 
W
he
n 
sc
ho
ol
 c
ro
ss
in
g 
is
 m
an
ag
ed
 b
y 
po
lic
e 
of
fic
er
s 
or
 t
ra
ff
ic
 
w
ar
de
ns
, w
ai
t u
nt
il 
th
ey
 si
gn
al
 to
 y
ou
 to
 c
ro
ss
 th
e 
ro
ad
. 
 
A
lw
ay
s c
ro
ss
 in
 fr
on
t o
f t
he
m
 a
nd
 o
be
y 
th
ei
r i
ns
tru
ct
io
ns
. 
 1
4.
5 
C
R
O
SS
IN
G
 O
N
E-
W
A
Y
 R
O
A
D
S:
 
 
C
he
ck
 th
e 
di
re
ct
io
n 
in
 w
hi
ch
 th
e 
tra
ff
ic
 is
 g
oi
ng
. 
 
Tr
af
fic
 w
ill
 b
e 
flo
w
in
g 
in
 m
or
e 
th
an
 o
ne
 la
ne
; d
o 
no
t c
ro
ss
 u
nt
il 
it 
is
 
sa
fe
 to
 c
ro
ss
 th
e 
w
ho
le
 ro
ad
. 
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D
es
cr
ib
e 
th
e 
fo
llo
w
 u
p 
th
in
g 
w
hi
le
 c
yc
lin
g 
2 
FO
L
L
O
W
 U
P 
T
H
IN
G
 W
H
IL
E
 C
Y
C
L
IN
G
: 
E
nj
oy
 c
yc
lin
g 
bu
t a
lw
ay
s r
em
em
be
r 
th
es
e 
tip
s. 
 
B
A
SI
C
S 
 
D
o 
no
t c
yc
le
 o
n 
th
e 
ro
ad
 u
nl
es
s y
ou
 h
av
e 
be
en
 tr
ai
ne
d.
 
 
B
ef
or
e 
go
in
g,
 d
is
cu
ss
 th
e 
sa
fe
st
 r
ou
te
 w
ith
 y
ou
r 
pa
re
nt
 o
r 
gu
ar
di
an
 
an
d 
fo
llo
w
 it
. 
 
M
ak
e 
su
re
 th
er
e 
ar
e 
re
fle
ct
or
s o
n 
th
e 
fr
on
t a
nd
 b
ac
k 
of
 th
e 
cy
cl
e.
 
 
K
ee
p 
th
e 
re
fle
ct
or
s c
le
an
 a
nd
 d
o 
no
t p
as
te
 st
ic
ke
rs
 o
n 
th
em
. 
 
U
se
 a
 b
ik
e 
ba
g 
if 
yo
u 
ha
ve
 to
 c
ar
ry
 a
ny
th
in
g 
on
 y
ou
r c
yc
le
. 
 
W
ea
r s
uc
h 
cl
ot
he
s t
ha
t d
o 
no
t g
et
 c
au
gh
t i
n 
th
e 
ch
ai
n 
or
 w
he
el
s.
 
 
W
ea
r s
ho
es
 w
hi
le
 ri
di
ng
, s
le
ep
er
s c
an
 sl
ip
 fr
om
 th
e 
pe
da
ls
. 
Te
ac
he
s t
he
 
fo
llo
w
 u
p 
th
in
g 
w
hi
le
 c
yc
lin
g  
Li
st
en
in
g 
S.
N
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C
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R
id
e 
a 
cy
cl
e 
th
at
 s
ui
ts
 y
ou
r h
ei
gh
t. 
A
 c
yc
le
 w
hi
ch
 is
 to
o 
bi
g 
or
 s
m
al
l 
af
fe
ct
s y
ou
r b
al
an
ce
 a
nd
 c
an
 b
e 
da
ng
er
ou
s. 
B
EF
O
R
E 
ST
A
R
TI
N
G
 
 
C
he
ck
 y
ou
r b
ra
ke
s a
re
 w
or
ki
ng
 w
el
l a
nd
 y
ou
r t
yr
es
 a
re
 in
fla
te
d.
 
 
W
ea
r a
 c
yc
le
 h
el
m
et
 - 
it 
pr
ot
ec
ts
 y
ou
 if
 y
ou
 h
av
e 
an
 a
cc
id
en
t. 
 
B
e 
vi
si
bl
e 
- M
ak
e 
su
re
 th
at
 o
th
er
 ro
ad
 u
se
rs
 c
an
 se
e 
yo
u 
ea
si
ly
. W
ea
r 
br
ig
ht
 c
lo
th
es
. 
C
Y
C
LI
N
G
 IN
 T
H
E 
D
A
R
K
 
 
A
vo
id
 c
yc
lin
g 
in
 th
e 
da
rk
. 
 
W
ea
r b
rig
ht
 o
r r
ef
le
ct
iv
e 
cl
ot
he
s i
n 
th
e 
da
rk
. 
 
M
ak
e 
su
re
 th
e 
re
fle
ct
or
s a
re
 c
le
an
. 
W
H
IL
E 
C
Y
C
LI
N
G
 
 
Lo
ok
 b
eh
in
d 
be
fo
re
 s
ta
rti
ng
 o
ff
, t
ur
ni
ng
 r
ig
ht
 o
r 
le
ft,
 o
ve
rta
ki
ng
, o
r 
st
op
pi
ng
 a
nd
 m
ak
e 
su
re
 it
 is
 sa
fe
. 
 
Y
ou
 m
us
t o
be
y 
tra
ff
ic
 li
gh
t s
ig
na
ls
. 
 
G
iv
e 
a 
cl
ea
r a
rm
 si
gn
al
 to
 sh
ow
 w
ha
t y
ou
 in
te
nd
 to
 d
o.
 
 
U
se
 c
yc
le
 tr
ac
ks
 if
 y
ou
 a
re
 ri
di
ng
 a
lo
ng
 th
e 
m
ai
n 
ro
ad
s. 
 
A
lw
ay
s 
ke
ep
 b
ot
h 
ha
nd
s 
on
 th
e 
ha
nd
le
ba
rs
 u
nl
es
s 
yo
u 
ar
e 
gi
vi
ng
 a
 
si
gn
al
 o
r c
ha
ng
in
g 
ge
ar
s. 
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W
he
n 
tu
rn
in
g,
 a
llo
w
 p
ed
es
tri
an
s 
to
 c
ro
ss
 fi
rs
t b
ec
au
se
 th
ey
 h
av
e 
th
e 
rig
ht
 o
f w
ay
. 
 
N
ev
er
 h
ol
d 
an
ot
he
r v
eh
ic
le
 o
r c
yc
lis
t. 
 
A
vo
id
 c
ar
ry
in
g 
a 
pa
ss
en
ge
r 
on
 y
ou
 c
yc
le
 e
ve
n 
if 
yo
u 
ar
e 
ex
pe
rt 
in
 
cy
cl
in
g.
 
 
R
id
e 
on
e 
be
hi
nd
 th
e 
ot
he
r. 
N
ev
er
 r
id
e 
m
or
e 
th
an
 tw
o 
si
de
 b
y 
si
de
 
ev
en
 if
 th
er
e 
is
 n
o 
tra
ff
ic
. 
 
R
id
e 
at
 s
om
e 
di
st
an
ce
 f
ro
m
 t
he
 e
dg
e 
of
 t
he
 r
oa
d.
 T
he
 d
ra
in
s 
or
 
gu
tte
rs
 c
an
 im
ba
la
nc
e 
yo
u.
 
 
If 
yo
u 
w
an
t t
o 
tu
rn
 ri
gh
t f
ro
m
 a
 b
us
y 
ro
ad
, s
to
p 
on
 th
e 
le
ft 
ha
nd
 s
id
e 
an
d 
w
ai
t f
or
 a
 s
af
e 
ga
p 
in
 th
e 
tra
ff
ic
 th
en
 w
al
k 
or
 c
yc
le
 a
cr
os
s 
th
e 
ro
ad
. 
 
D
o 
no
t w
ea
r a
 p
er
so
na
l s
te
re
o 
or
 u
se
 a
 m
ob
ile
 p
ho
ne
 w
hi
ls
t c
yc
lin
g.
 
Th
es
e 
de
vi
ce
s a
ff
ec
t y
ou
r c
on
ce
nt
ra
tio
n.
 
 
O
ve
rta
ke
 o
nl
y 
if,
 y
ou
 a
re
 c
er
ta
in
 it
 is
 sa
fe
 to
 d
o 
so
. 
 
B
e 
ca
re
fu
l i
f y
ou
 a
re
 o
ve
rta
ki
ng
 p
ar
ke
d 
ve
hi
cl
es
, t
he
y 
m
ig
ht
 s
ta
rt 
of
f 
or
 so
m
eo
ne
 m
ig
ht
 o
pe
n 
th
e 
do
or
 
 
B
e 
pr
ep
ar
ed
 fo
r u
ne
xp
ec
te
d 
da
ng
er
s. 
PA
R
K
IN
G
 Y
O
U
R
 C
Y
C
LE
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A
lw
ay
s 
pa
rk
 y
ou
r 
cy
cl
e 
in
 t
he
 a
re
a 
m
ar
ke
d 
fo
r 
pa
rk
in
g 
of
 c
yc
le
s. 
U
se
 a
 c
yc
le
 ra
ck
 if
 a
va
ila
bl
e.
 
 
A
lw
ay
s l
oc
k 
yo
ur
 c
yc
le
. 
PE
D
ES
TR
IA
N
 C
R
O
SS
IN
G
S 
 
Pe
de
st
ria
ns
 h
av
e 
th
e 
rig
ht
 o
f 
w
ay
. Y
ou
 m
us
t s
to
p 
fo
r p
ed
es
tri
an
s 
at
 
Ze
br
a 
cr
os
si
ng
s. 
C
Y
C
LI
N
G
 N
EA
R
 A
N
IM
A
LS
 
 
K
ee
p 
a 
sa
fe
 d
is
ta
nc
e 
fr
om
 s
tra
y 
co
w
s o
r f
ro
m
 c
ar
ts
. T
he
 a
ni
m
al
s 
ca
n 
be
 u
np
re
di
ct
ab
le
 a
nd
 c
an
 c
au
se
 a
n 
in
ju
ry
. 
 
D
on
't 
so
un
d 
yo
ur
 b
el
l 
or
 h
or
n 
ne
ar
 t
he
m
 a
s 
th
is
 m
ay
 s
ca
re
 t
he
 
an
im
al
s. 
R
O
U
N
D
 A
B
O
U
TS
 &
 IN
TE
R
SE
C
TI
O
N
S 
 
A
lw
ay
s 
gi
ve
 w
ay
 t
o 
tra
ff
ic
 c
om
in
g 
fr
om
 y
ou
r 
rig
ht
. 
B
e 
ca
ut
io
us
 o
f 
th
e 
ve
hi
cl
es
 tu
rn
in
g 
in
 fr
on
t o
f y
ou
.  
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Ex
pl
ai
n 
th
e 
ro
ad
 
ac
ci
de
nt
s 
²
 fi
rs
t 
ai
d,
 e
m
er
ge
nc
y 
an
d 
tr
ea
tm
en
t 
10
 
R
O
A
D
 
A
C
C
ID
E
N
T
S 
²
 
FI
R
ST
 
A
ID
, 
E
M
E
R
G
E
N
C
Y
 
A
N
D
 
T
R
E
A
T
M
E
N
T
: 
   
   
 A
cc
or
di
ng
 
to
 
th
e 
W
or
ld
 
H
ea
lth
 
O
rg
an
iz
at
io
ns
 
(W
H
O
) 
G
lo
ba
l 
Sa
fe
ty
 R
ep
or
t 
on
 R
oa
d 
Sa
fe
ty
 2
01
3,
 r
oa
d 
ac
ci
de
nt
s 
an
d 
in
ju
ri
es
 i
s 
th
e 
8t
h 
le
ad
in
g 
ca
us
e 
of
 d
ea
th
 g
lo
ba
lly
 a
nd
 b
y 
20
30
 i
t 
is
 p
re
di
ct
ed
 t
o 
Te
ac
he
s 
th
e 
ro
ad
 
ac
ci
de
nt
s 
²
 
fi
rs
t a
id
, 
em
er
ge
nc
y 
Li
st
en
in
g 
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be
co
m
e 
th
e 
5t
h  l
ea
di
ng
 c
au
se
 o
f d
ea
th
, u
nl
es
s 
an
y 
ac
tio
n 
is
 b
ei
ng
 ta
ke
n.
  
 H
er
e 
ar
e 
so
m
e 
ot
he
r f
ac
ts
 o
n 
ro
ad
 a
cc
id
en
ts
 re
le
va
nt
 to
 In
di
a:
 
 
M
or
e 
th
an
 2
, 
31
,0
00
 p
eo
pl
e 
di
e 
du
e 
to
 r
oa
d 
tra
ff
ic
 a
cc
id
en
ts
 i
n 
In
di
a 
ev
er
y 
ye
ar
. 
 
A
bo
ut
 h
al
f t
he
 n
um
be
r o
f d
ea
th
s 
ac
co
un
t m
ot
or
cy
cl
is
ts
, c
yc
lis
ts
 a
nd
 
pe
de
st
ri
an
s.
 
   
  F
or
 th
e 
ac
ci
de
nt
 v
ic
tim
s 
re
m
ai
ns
 e
m
er
ge
nc
y 
ca
re
 a
nd
 tr
ea
tm
en
t t
he
y 
re
ce
iv
e 
w
ith
in
 th
e 
fi
rs
t h
ou
r o
f t
he
 tr
ag
ed
y 
(c
al
le
d 
th
e 
go
ld
en
 h
ou
r)
.  
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W
ha
t 
im
m
ed
ia
te
 a
ct
io
n 
sh
ou
ld
 p
eo
pl
e 
ta
ke
 w
he
n 
th
ey
 w
itn
es
s 
an
 a
cc
id
en
t?
 (
fo
r 
ex
: 
in
 c
as
e 
th
e 
pe
rs
on
 i
s 
bl
ee
di
ng
 p
ro
fu
se
ly
 o
r 
is
 
un
co
ns
ci
ou
s)
 
a.
 
Th
e 
fi
rs
t 
th
in
g 
is
 t
o 
pu
t 
th
e 
pa
tie
nt
 o
ff
 t
he
 s
ite
 a
nd
 c
he
ck
 i
f 
he
 i
s 
EU
HD
WK
LQ
J
RU
Q
RW

,I
\
HV

WK
HQ
S
XW
W
KH
Y
LF
WLP
R
Q
KL
V
ED
FN
D
QG
G
RQ
¶W

su
rr
ou
nd
 h
im
 c
lo
se
ly
. 
O
ne
 s
ho
ul
d 
fi
nd
 o
ut
 i
f 
th
er
e 
is
 a
ny
 v
is
ib
le
 
bl
ee
di
ng
. I
f 
ye
s,
 th
en
 o
ne
 s
ho
ul
d 
co
ve
r 
th
e 
bl
ee
di
ng
 a
re
a 
an
d 
pr
es
s 
it 
un
til
 h
el
p 
ar
riv
es
. 
b.
 
'
RQ
¶W
I
HH
G
WK
H
YL
FW
LP
Z
DW
HU
R
U
GR
Q¶
WW
U\
WR
P
DN
H
KL
P
V
LW
'
RQ
¶W
S
XO
O
an
d 
tr
ea
tm
en
t 
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C
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th
e 
vi
ct
im
 h
ol
di
ng
 h
is
 h
an
ds
 a
nd
 le
gs
. I
f t
he
re
 is
 a
ny
 v
is
ib
le
 fr
ac
tu
re
 
or
 d
ef
or
m
ity
, t
he
n 
on
e 
sh
ou
ld
 s
up
po
rt
 t
he
 a
re
a 
w
ith
 a
 h
ar
d 
su
rf
ac
e 
lik
e 
w
oo
d 
or
 a
 w
oo
de
n 
pl
at
e 
un
de
r t
he
 a
ff
ec
te
d 
pa
rt
 a
nd
 im
m
ob
ili
ze
 
it 
us
in
g 
a 
cl
ot
h.
 
c.
 
In
 c
as
e 
th
e 
vi
ct
im
 is
 n
ot
 b
re
at
hi
ng
, t
he
n 
tr
y 
to
 o
pe
n 
hi
s 
m
ou
th
 g
en
tly
 
to
 e
ns
ur
e 
th
at
 t
he
re
 i
s 
no
th
in
g 
lik
e 
fo
od
 p
ar
tic
le
s 
or
 b
lo
od
 i
n 
hi
s 
m
ou
th
. 
If
 y
oX
Q
RW
LF
H
WK
HU
H¶
V
VR
P
HW
KL
QJ
L
Q
KL
V
P
RX
WK

WK
HQ
W
DN
H
D
cl
ot
h 
an
d 
cl
ea
n 
it.
 I
f 
th
e 
vi
ct
im
 is
 s
til
l n
ot
 b
re
at
hi
ng
, t
he
n 
m
ou
th
 to
 
m
ou
th
 b
re
at
hi
ng
 is
 re
qu
ir
ed
. O
pe
n 
th
e 
m
ou
th
, s
ea
l y
ou
r l
ip
s 
w
ith
 th
e 
vi
ct
im
, 
cl
os
e 
th
e 
no
st
ril
s 
an
d 
br
ea
th
e 
in
 h
is
 m
ou
th
. 
K
ee
p 
do
in
g 
it 
un
til
 h
el
p 
ar
riv
es
. 
I.
 
W
ha
t a
re
 th
e 
lo
ng
-t
er
m
 e
ff
ec
ts
 o
n 
th
e 
he
al
th
 o
f t
he
 p
at
ie
nt
? 
   
   
  L
on
g-
te
rm
 e
ff
ec
t o
f 
a 
ro
ad
 a
cc
id
en
t o
n 
th
e 
vi
ct
im
 d
ep
en
ds
 o
n 
ho
w
 
se
ve
re
 t
he
 a
cc
id
en
t 
w
as
 a
nd
 h
ow
 e
ff
ec
tiv
e 
w
as
 t
he
 f
ir
st
 a
id
 a
nd
 
em
er
ge
nc
y 
ca
re
 g
iv
en
 to
 h
im
 w
ith
in
 th
e 
fi
rs
t h
ou
r o
f t
he
 in
ci
de
nt
. 
a)
 
Th
e 
pa
tie
nt
 c
an
 b
e 
pr
ol
on
ge
d 
be
d 
rid
de
n.
  
b)
 H
e 
m
ay
 l
os
e 
hi
s 
af
fe
ct
ed
 o
rg
an
 b
ec
au
se
 o
f 
ex
te
ns
iv
e 
bl
oo
d 
lo
ss
. A
 h
ea
d 
in
ju
ry
 c
an
 h
am
pe
r h
is
 d
ay
-t
o-
da
y 
lif
e 
fo
re
ve
r. 
 
7L
P
HO
\
KH
OS
G
XU
LQ
J
WK
H
µJ
RO
GH
Q
KR
XU
¶D
QG
D
Q
HD
UO
\
JR
DO
G
LU
HF
WH
G
WK
HU
DS
\
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C
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pr
ov
id
ed
 b
y 
a 
qu
ic
k 
re
sp
on
se
 t
ra
um
a 
te
am
 o
f 
a 
go
od
 h
os
pi
ta
l 
ca
n 
de
fi
ni
te
ly
 c
ha
ng
e 
th
e 
re
su
lts
 in
 a
 d
ra
st
ic
 w
ay
 a
nd
 r
ed
uc
e 
m
or
ta
lit
y 
an
d 
m
or
bi
di
ty
 in
 s
uc
h 
pa
tie
nt
s 
to
 a
 v
er
y 
la
rg
e 
ex
te
nt
. 
Y
ou
 s
to
p 
at
 a
 r
oa
d 
tra
ff
ic
 a
cc
id
en
t (
R
TA
) 
yo
u 
sh
ou
ld
 d
ev
el
op
 a
 c
le
ar
 a
nd
 
lo
gi
ca
l p
la
n 
of
 w
ha
t t
o 
do
. W
he
n 
yo
u 
pu
ll 
ov
er
, s
ta
rt 
to
 re
ad
 th
e 
sc
en
e:
 
 
W
ha
t i
s t
he
 li
ke
ly
 sc
al
e 
of
 in
ju
ry
 in
 te
rm
s o
f n
um
be
rs
 a
nd
 se
ve
rit
y?
 
 
Is
 th
e 
ro
ad
 sa
fe
 o
r i
s o
nc
om
in
g 
tra
ff
ic
 a
 fu
rth
er
 th
re
at
? 
 
Is
 th
er
e 
fir
e,
 c
he
m
ic
al
 sp
ill
ag
e 
or
 ri
sk
 fr
om
 ru
pt
ur
ed
 fu
el
 ta
nk
s?
 
 
Is
 th
er
e 
ch
ao
s o
r o
rd
er
? 
 
A
re
 th
e 
em
er
ge
nc
y 
se
rv
ic
es
 a
lre
ad
y 
in
 a
tte
nd
an
ce
? 
 
H
av
e 
an
 a
ur
a 
of
 c
al
m
, c
om
pe
te
nc
e 
an
d 
au
th
or
ity
. D
o 
no
t b
e 
af
ra
id
 to
 
or
ga
ni
ze
 p
eo
pl
e.
 
 
O
ne
 r
is
k 
is
 th
at
 o
nc
om
in
g 
tra
ff
ic
 m
ay
 p
lo
ug
h 
in
to
 th
os
e 
th
er
e.
 I
t m
ay
 
be
 b
es
t 
to
 p
ar
k 
ob
liq
ue
ly
 b
eh
in
d 
th
e 
in
ci
de
nt
 t
o 
fe
nd
 o
ff
 o
nc
om
in
g 
tra
ff
ic
. 
 
Pr
ot
ec
t 
yo
ur
se
lf:
 c
ov
er
 e
xp
os
ed
 s
ki
n,
 w
ea
r 
gl
ov
es
 a
nd
 a
 h
ar
d 
ha
t 
if 
av
ai
la
bl
e.
 
 
U
nl
es
s p
eo
pl
e 
ar
e 
tra
pp
ed
 o
r u
na
bl
e 
to
 m
ov
e,
 g
et
 th
em
 o
ff
 th
e 
ro
ad
 a
nd
 
ou
t o
f t
he
 w
ay
 o
f f
ur
th
er
 h
ar
m
. G
et
 th
em
 to
 p
la
ce
 w
ar
ni
ng
 tr
ia
ng
le
s 
in
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bo
th
 d
ire
ct
io
ns
. 
 
H
as
 a
ny
on
e 
ca
lle
d 
th
e 
em
er
ge
nc
y 
se
rv
ic
es
? 
 
 
Fo
r 
m
or
e 
de
ta
ils
 
on
 
ch
em
ic
al
 
an
d 
ot
he
r 
ha
za
rd
s, 
se
e 
se
pa
ra
te
 
re
co
rd
 P
re
-h
os
pi
ta
l C
ar
e 
at
 R
oa
d 
A
cc
id
en
ts
. 
 
M
os
t R
TA
s 
do
 n
ot
 re
su
lt 
in
 fi
re
 b
ut
 a
 "
no
-s
m
ok
in
g 
ru
le
" 
sh
ou
ld
 s
til
l b
e 
en
fo
rc
ed
.  
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 T
R
IA
G
E
 
   
   
 T
hi
s i
s a
 m
at
te
r o
f p
ut
tin
g 
de
m
an
ds
 in
 o
rd
er
 o
f p
rio
rit
y.
  
Tr
ia
ge
 is
 u
se
d 
to
 d
iv
id
e 
th
e 
in
ju
re
d 
in
to
 4
 c
ol
ou
r-
co
de
d 
gr
ou
ps
[2
] : 
 
Im
m
ed
ia
te
 - 
co
lo
ur
 c
od
e 
R
ED
: 
w
ill
 d
ie
 i
n 
a 
fe
w
 m
in
ut
es
 w
ith
ou
t 
tre
at
m
en
t, 
eg
 o
bs
tru
ct
ed
 a
irw
ay
, t
en
si
on
 p
ne
um
ot
ho
ra
x 
 
U
rg
en
t -
 c
ol
ou
r 
co
de
 Y
EL
LO
W
: 
m
ay
 d
ie
 i
n 
an
 h
ou
r 
or
 t
w
o 
w
ith
ou
t 
tre
at
m
en
t, 
eg
 h
yp
ov
ol
ae
m
ia
 
 
D
el
ay
ed
 - 
co
lo
ur
 c
od
e 
G
R
EE
N
: c
an
 w
ai
t, 
eg
 m
in
or
 fr
ac
tu
re
s 
 
D
ea
d 
- c
ol
ou
r c
od
e 
B
LA
C
K
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 S
T
E
PS
 S
H
O
U
L
D
 B
E
 F
O
L
L
O
W
 W
H
IL
E
 F
IR
ST
 A
ID
 
M
A
N
A
G
E
M
E
N
T:
 
1.
 C
he
ck
 y
ou
rs
el
f f
ir
st
: I
f 
yo
u 
ha
ve
 b
ee
n 
in
ju
re
d 
in
 th
e 
ac
ci
de
nt
, f
ir
st
 
ch
ec
k 
yo
ur
se
lf
 f
or
 a
ny
 in
ju
ri
es
. T
ry
 to
 a
ss
es
s 
ho
w
 w
el
l 
yo
u 
ca
n 
m
ov
e 
S.
N
O
 
SP
E
C
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O
B
JE
C
T
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E
S 
T
IM
E
 
C
O
N
T
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N
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yo
ur
 l
im
bs
, 
an
d 
if
 y
ou
 e
xp
er
ie
nc
e 
sy
m
pt
om
s 
su
ch
 a
s 
di
zz
in
es
s 
et
c.
 
R
em
em
be
r y
ou
 n
ee
d 
to
 b
e 
fit
 e
no
ug
h 
to
 h
el
p 
th
e 
ot
he
rs
. 
2.
 
C
he
ck
 t
he
 
ot
he
r 
pe
rs
on
(s
) 
fo
r 
in
ju
ri
es
: 
If
 
ot
he
r 
pe
op
le
 
ar
e 
in
ju
re
d,
 f
irs
t 
as
se
ss
 t
he
 e
xt
en
t 
of
 h
is
/ 
he
r 
in
ju
ri
es
. 
Fo
r 
e.
g.
 i
s 
he
 
bl
ee
di
ng
 f
ro
m
 th
e 
he
ad
, n
ec
k,
 a
rm
s 
le
gs
, a
bd
om
en
 b
ac
k 
et
c.
 T
re
at
 th
e 
qu
ie
te
st
 p
er
so
n 
fi
rs
t, 
th
ey
 a
re
 u
su
al
ly
 m
or
e 
se
ri
ou
sl
y 
in
ju
re
d 
or
 c
an
no
t 
br
ea
th
e.
 P
eo
pl
e 
w
ho
 c
an
 ta
lk
 o
r s
cr
ea
m
, o
n 
th
e 
ot
he
r h
an
d,
 c
an
 b
re
at
he
 
WK
HU
HI
RU
H
FD
Q
EH
WU
HD
WH
G
D
OLW
WOH
OD
WH
U
$
VN
I
RU
WK
H
SD
WLH
QW
¶V
Q
DP
H
LI
K
H
re
sp
on
ds
, i
t m
ea
ns
 h
e 
is
 a
bl
e 
to
 u
nd
er
st
an
d 
th
e 
si
tu
at
io
n 
an
d 
ha
s 
m
os
t 
lik
el
y 
no
t s
uf
fe
re
d 
a 
se
ve
re
 h
ea
d 
in
ju
ry
. 
 3.
 L
oo
k 
fo
r 
si
gn
s 
of
 b
re
at
hi
ng
: N
ex
t, 
ch
ec
k 
if 
th
e 
pe
rs
on
 is
 b
re
at
hi
ng
 
an
d 
if
 h
e 
ha
s 
a 
pu
ls
e.
 
 4.
 C
al
l f
or
 h
el
p:
 Im
m
ed
ia
te
ly
 c
al
l f
or
 a
n 
am
bu
la
nc
e 
or
 ru
sh
 th
e 
pe
rs
on
 
WR
D
K
RV
SL
WD
O
2
QF
H
\R
X
NQ
RZ
P
RU
H
DE
RX
W
WK
H
SD
WLH
QW
¶V
F
RQ
GL
WLR
Q
\R
X
w
ill
 in
 a
 b
et
te
r p
os
iti
on
 to
 te
ll 
th
e 
do
ct
or
s 
ab
ou
t h
is
/h
er
 c
on
di
tio
n.
 
 
&
KH
FN
I
RU
R
EV
WU
XF
WL
RQ
V
LQ
W
KH
S
HU
VR
Q¶
V
P
RX
WK
D
QG
W
KU
RD
W
 If
 y
ou
 
S.
N
O
 
SP
E
C
IF
IC
 
O
B
JE
C
T
IV
E
S 
T
IM
E
 
C
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do
 
no
t 
he
ar
 
an
y 
br
ea
th
 
so
un
ds
, 
ch
ec
k 
hi
s/
he
r 
m
ou
th
 
fo
r 
an
y 
ob
st
ru
ct
io
ns
. 
If
 t
he
re
 i
s 
so
m
et
hi
ng
 o
bs
tr
uc
tin
g 
th
e 
ai
rw
ay
, 
us
e 
yo
ur
 
in
de
x 
an
d 
m
id
dl
e 
fin
ge
r t
o 
cl
ea
r t
he
 a
ir
w
ay
. 
 6.
 P
er
fo
rm
 l
ife
 s
av
in
g 
te
ch
ni
qu
es
: 
If
 t
he
re
 i
s 
no
 p
ul
se
, 
st
ar
t 
C
PR
  
.
HH
S
WK
H
SH
UV
RQ
¶V

QH
FN

VW
UD
LJ
KW

WR

VW
DU
W
($
5

(
[W
HU
QD
O
$
LU

R
es
us
ci
ta
tio
n)
 o
r C
PR
 (C
ar
di
o 
pu
lm
on
ar
y 
re
su
sc
ita
tio
n)
.  
 
 7.
 W
ay
s 
to
 h
el
p 
hi
m
/h
er
 i
n 
gr
av
e 
si
tu
at
io
ns
: 
If
 t
he
re
 i
s 
bl
ee
di
ng
 
fr
om
 t
he
 m
ou
th
 o
r 
th
e 
pa
tie
nt
 i
s 
vo
m
iti
ng
, 
tu
rn
 t
he
 p
er
so
n 
to
 h
is
/h
er
 
si
de
. 
Th
is
 w
ill
 a
vo
id
 a
ny
 c
ha
nc
es
 o
f 
th
e 
pe
rs
on
 c
ho
ki
ng
. 
Pl
ac
e 
th
e 
SH
UV
RQ
¶V
D
UP
WK
DW
LV
X
QG
HU
K
LP
V
WU
DL
JK
WR
XW
D
QG
WK
H
DU
P
F
OR
VH
VW
WR
y
ou
 
ac
ro
ss
 h
is
 c
he
st
. 
 8.
 D
ea
l 
w
ith
 o
pe
n 
w
ou
nd
s:
 If
 t
he
re
 a
re
 e
xt
en
si
ve
 w
ou
nd
s,
 t
ry
 t
o 
co
nt
ro
l 
th
e 
bl
ee
di
ng
 u
si
ng
 p
re
ss
ur
e 
to
 t
he
 a
re
a 
us
in
g 
a 
cl
ot
h.
 P
re
ss
 
do
w
n 
w
ith
 y
ou
r 
pa
lm
s 
ra
th
er
 th
an
 y
ou
r 
fi
ng
er
 ti
ps
. Y
ou
 c
an
 a
ls
o 
re
ad
 
ab
ou
t f
ir
st
 a
id
 m
ea
su
re
s 
fo
r f
ra
ct
ur
es
. 
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9.
 A
lw
ay
s 
su
sp
ec
t 
sp
in
al
 i
nj
ur
ie
s:
  
,I
W
KH
S
HU
VR
Q¶
V
QH
FN
L
V
LQ
D
Q
aw
kw
ar
d 
po
si
tio
n 
(n
ot
 n
or
m
al
ly
 p
la
ce
d)
 o
r 
th
e 
pe
rs
on
 is
 u
nc
on
sc
io
us
, 
do
 n
ot
 m
ov
e 
th
e 
pa
tie
nt
. G
et
 h
el
p 
im
m
ed
ia
te
ly
. T
hi
s 
co
ul
d 
m
ea
n 
th
at
 
WK
H
SH
UV
RQ
¶V
Q
HF
N
LV
E
UR
NH
Q
D
QG
P
RY
LQ
J
KL
P
K
HU
L
Q
VX
FK
D
V
LWX
DW
LR
Q
ca
n 
ca
us
e 
m
or
e 
ha
rm
 th
an
 g
oo
d.
 
 10
. K
ee
p 
th
e 
pe
rs
on
 w
ar
m
: U
su
al
ly
 a
cc
id
en
t v
ic
tim
s 
fe
el
 e
xc
es
si
ve
ly
 
co
ld
 d
ue
 t
o 
sh
oc
k.
 T
he
re
fo
re
 k
ee
pi
ng
 t
he
m
 w
ar
m
 i
s 
es
se
nt
ia
l 
to
 
su
rv
iv
al
. Y
ou
 c
an
 u
se
 w
ha
te
ve
r 
yo
u 
ha
ve
 to
 d
o 
th
is
, s
uc
h 
as
 a
 T
-s
hi
rt,
 
ja
ck
et
, e
tc
. 
 11
. A
vo
id
 fe
ed
in
g 
th
e 
pe
rs
on
: D
o 
no
t g
iv
e 
th
e 
pe
rs
on
 a
ny
 w
at
er
, f
oo
d 
or
 o
th
er
 fl
ui
ds
 th
ro
ug
h 
th
e 
m
ou
th
, i
t c
ou
ld
 le
ad
 to
 th
e 
pa
tie
nt
 c
ho
ki
ng
. 
 
T
ip
s 
to
 r
em
em
be
r 
w
hi
le
 s
hi
ft
in
g 
a 
pe
rs
on
 to
 th
e 
ho
sp
ita
l 
 
Th
e 
pa
tie
nt
 s
ho
ul
d 
be
 t
ra
ns
po
rte
d 
on
 a
 s
tr
et
ch
er
 o
r 
a 
st
iff
 b
oa
rd
. 
Th
is
 i
s 
im
po
rta
nt
 a
s 
re
du
ci
ng
 t
he
 a
m
ou
nt
 o
f 
m
ov
em
en
t 
th
e 
pe
rs
on
 
ex
pe
ri
en
ce
s 
is
 e
ss
en
tia
l 
to
 a
vo
id
 h
is
/h
er
 i
nj
ur
ie
s 
fr
om
 b
ec
om
in
g 
w
or
se
. 
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.
HH
S
WK
H
SH
UV
RQ
¶V
Q
HF
N
DQ
G
ED
FN
V
WU
DL
JK
W
<
RX
F
RX
OG
S
OD
FH
D
U
RO
OH
G
up
 to
w
el
 o
r t
hi
ck
 c
lo
th
 u
nd
er
 th
e 
ne
ck
 fo
r b
et
te
r s
up
po
rt.
 
 
En
su
re
 th
at
 th
e 
pe
rs
on
 is
 ly
in
g 
do
w
n 
fl
at
. 
 
If
 t
he
re
 i
s 
on
ly
 a
 l
im
b 
in
ju
ry
, 
th
e 
pa
tie
nt
 c
an
 b
e 
tr
an
sp
or
te
d 
in
 a
 
si
tti
ng
 p
os
iti
on
. 
 
,Q
F
DV
H
RI
D
E
OH
HG
LQ
J
LQ
MX
U\
O
LI
WW
KH
LQ
MX
UH
G
SD
UW
D
ER
YH
WK
H
SH
UV
RQ
¶V

bo
dy
 
le
ve
l 
an
d 
ap
pl
y 
pr
es
su
re
 
on
 
th
e 
re
gi
on
. 
K
ee
p 
ap
pl
yi
ng
 
pr
es
su
re
 
til
l 
yo
u 
re
ac
h 
th
e 
ho
sp
ita
l. 
Th
is
 
he
lp
s 
co
nt
ro
l 
an
d 
ev
en
tu
al
ly
 s
to
p 
th
e 
bl
ee
di
ng
. 
 
M
ak
e 
su
re
 th
e 
pe
rs
on
 h
as
 a
 p
ul
se
 a
nd
 is
 b
re
at
hi
ng
 o
n 
th
e 
w
ay
 to
 th
e 
ho
sp
ita
l. 
If
 h
e/
sh
e 
st
op
s 
br
ea
th
in
g,
 b
e 
pr
ep
ar
ed
 to
 s
ta
rt 
C
PR
 o
r E
A
R
 
in
 th
e 
ve
hi
cl
e.
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 L
aw
s 
re
ga
rd
in
g 
R
oa
d 
tr
af
fic
 a
cc
id
en
ts
: 
¾
 
A
cc
or
di
ng
 t
o 
a 
Su
pr
em
e 
C
ou
rt
 J
ud
ge
m
en
t, 
an
 a
cc
id
en
t 
vi
ct
im
 i
s 
en
tit
le
d 
to
 i
m
m
ed
ia
te
 e
m
er
ge
nc
y 
m
ed
ic
al
 c
ar
e.
 A
 d
oc
to
r 
is
 d
ut
y 
bo
un
d 
to
 p
ro
vi
de
 p
rim
ar
y 
ca
re
 t
o 
th
e 
pa
tie
nt
 a
nd
 i
nf
or
m
in
g 
th
e 
SR
OLF
H
LV
WK
H
KR
VS
LWD
O¶
V
UH
VS
RQ
VL
EL
OLW
\
,
Q
WK
H
FD
VH
R
I
DQ
D
FF
LG
HQ
WW
KH

po
lic
e 
w
ill
 
be
 
ca
lle
d 
by
 
th
e 
ho
sp
ita
l, 
w
hi
le
 
th
ey
 
fi
le
 
an
 M
LC
 (m
ed
ic
o 
le
ga
l 
ca
se
s)
 . 
 T
he
 h
os
pi
ta
l 
al
so
 h
as
 n
o 
ri
gh
t 
to
 
S.
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de
la
y 
fi
rs
t 
ai
d 
or
 l
if
e 
sa
vi
ng
 m
ea
su
re
s 
on
 t
he
 b
as
is
 o
f 
pr
oc
ed
ur
al
 
de
la
ys
 fo
r r
ea
so
ns
 s
uc
h 
as
 a
bs
en
ce
 o
f a
 re
la
tiv
e 
to
 s
ig
n 
fo
rm
s 
et
c.
  
D
ut
y 
of
 th
e 
dr
iv
er
 in
vo
lv
ed
 in
 th
e 
ac
ci
de
nt
: 
¾
 
It 
is
 m
an
da
te
d 
by
 th
e 
Su
pr
em
e 
co
ur
t o
rd
er
 u
nd
er
 th
e 
M
ot
or
 v
eh
ic
le
s 
ac
t 1
98
8 
(s
ec
 1
34
), 
th
at
 th
e 
pr
im
ar
y 
du
ty
 o
f t
he
 d
ri
ve
r o
f t
he
 v
eh
ic
le
 
in
vo
lv
ed
 i
n 
th
e 
ac
ci
de
nt
 i
s 
to
 t
ak
e 
th
e 
in
ju
re
d 
to
 t
he
 h
os
pi
ta
l. 
Th
e 
on
ly
 e
xc
ep
tio
n 
to
 th
is
 ru
le
 is
 th
at
 if
 th
e 
dr
iv
er
 o
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ol
lis
io
n
(M
VC
),
tr
af
fic
 
ac
ci
de
nt
,m
ot
or
 v
eh
ic
le
 a
cc
id
en
t,
ca
r 
ac
ci
de
nt
, a
ut
om
ob
ile
 a
cc
id
en
t,
ro
ad
 
tr
af
fic
 c
ol
lis
io
n,
ro
ad
 t
ra
ff
ic
 a
cc
id
en
t,
w
re
ck
,c
ar
 c
ra
sh
 e
tc
. 

Tr
af
fic
 c
ol
lis
io
ns
 m
ay
 r
es
ul
t 
in
 in
ju
ry
, d
ea
th
 a
nd
 p
ro
pe
rt
y 
da
m
ag
e.
FA
C
TO
R
S 
C
O
N
TR
IB
U
TE
 T
O
 T
H
E 
R
IS
K
 O
F 
C
O
LL
IS
IO
N
Ve
hi
cl
e 
de
si
gn
  
  
  
  
  
  
  
  
  
 R
oa
d 
de
si
gn
 
Sp
ee
d 
of
 o
pe
ra
tio
n 
Ro
ad
 e
nv
iro
nm
en
t
D
riv
er
 s
ki
ll 
an
d 
dr
iv
er
 b
eh
av
io
r.
TY
P
ES
O
F 
R
O
A
D
 T
R
A
FF
IC
 C
O
LL
IS
IO
N
S

H
ea
d 
on

Ro
ad
 D
ep
ar
tu
re

Re
ar
-e
nd

Si
de
 c
ol
lis
io
n

Ro
ll 
ov
er
s

Ba
ck
-u
p 
co
lli
si
on

Si
ng
le
-v
eh
ic
le
 a
cc
id
en
t

M
ul
tip
le
-
ve
hi
cl
e 
co
lli
si
on
R
O
A
D
 T
R
A
FF
IC
 S
IG
N
S 
-
SI
G
N
A
LS 
Ro
ad
 s
ig
ns
 in
 t
he
 R
ep
ub
lic
 o
f
In
di
a 
ar
e 
si
m
ila
r 
to
 t
ho
se
 u
se
d 
in
 s
om
e 
pa
rt
s 
of
 
th
e 
U
ni
te
d 
Ki
ng
do
m
.

M
os
t 
ur
ba
n 
ro
ad
s 
an
d 
st
at
e 
hi
gh
w
ay
s
ha
ve
 s
ig
ns
 in
 t
he
st
at
e 
la
ng
ua
ge
 a
nd
 
En
gl
is
h.

N
at
io
na
l h
ig
hw
ay
 h
av
e 
si
gn
s 
in
 t
he
 s
ta
te
 
la
ng
ua
ge
,H
in
di
 a
nd
 E
ng
lis
h.
Ty
pe
 o
f 
R
oa
d 
Si
gn
al
s 
an
d 
si
gn
s
Tr
af
fic
 S
ig
na
ls
Ro
ad
 S
ig
na
ls

M
an
da
to
ry
 s
ig
ns
 o
r 
Re
gu
la
to
ry
 s
ig
ns

Ca
ut
io
na
ry
 s
ig
ns
 o
r 
W
ar
ni
ng
 o
r 
pr
ec
au
tio
na
ry

In
fo
rm
at
iv
e 
si
gn
s
Ty
pe
 o
f 
R
oa
d 
Si
gn
al
s 
an
d 
S
ig
n
s
H
an
d 
Si
gn
al
s

H
an
d 
si
gn
al
s 
by
 p
ol
ic
em
an

H
an
d 
si
gn
al
s 
by
 d
riv
er
s
R
oa
d 
M
ar
ki
n
gs
 a
n
d 
P
av
em
en
t 
M
ar
ki
n
gs
C
O
LO
U
R
 S
C
H
EM
ES

R
ed
 w
it
h
 w
h
it
e
fo
r 
St
op
 s
ig
n
s
, y
ie
ld
, a
nd
 fo
rb
id
de
n 
ac
tio
ns
 (
su
ch
 a
s 
N
o 
Pa
rk
in
g)

G
re
en
 w
it
h
 w
h
it
e
le
tt
er
s 
fo
r 
in
fo
rm
at
io
na
l s
ig
ns
, s
uc
h 
as
 
di
re
ct
io
ns
, d
is
ta
nc
es
, a
nd
 p
la
ce
s

B
ro
w
n
 w
it
h
 w
h
it
e
le
tt
er
s 
fo
r 
si
gn
s 
to
 p
ar
ks
, h
is
to
ric
 
si
te
s,
 s
ki
 a
re
as
, f
or
es
ts
 a
nd
 c
am
pg
ro
un
ds

B
lu
e 
w
it
h
 w
h
it
e
sy
m
bo
ls
 (
or
 b
us
in
es
s 
lo
go
s
) 
fo
r 
re
st
 
ar
ea
s,
 fo
od
, g
as
ol
in
e,
 h
os
pi
ta
ls
, l
od
gi
ng
an
d 
ot
he
r 
se
rv
ic
es
C
O
LO
U
R
 S
C
H
EM
ES
:

O
ra
n
ge
 w
it
h
 b
la
ck
le
tt
er
s 
fo
r 
te
m
po
ra
ry
 t
ra
ff
ic
 c
on
tr
ol
 z
on
es
 
an
d
de
to
ur
s
as
so
ci
at
ed
 w
ith
 r
oa
d 
co
ns
tr
uc
tio
n
R
O
A
D
 S
A
FE
TY
 R
U
LE
S 
A
N
D
 R
EG
U
LA
TI
O
N
S:
R
oa
d 
Sa
fe
ty
 R
u
le
s:
R
O
A
D
 S
A
FE
TY
 R
U
LE
S 
A
N
D
 R
EG
U
LA
TI
O
N
S
K
ee
p 
to
 t
h
e 
le
ft

Ke
ep
 t
o 
th
e 
le
ft
 w
hi
le
 d
riv
in
g 
an
d
al
lo
w
 v
eh
ic
le
s 
fr
om
 t
he
 o
pp
os
ite
 d
ire
ct
io
n 
to
 
pa
ss
. M
os
t 
he
ad
-o
n 
ac
ci
de
nt
s 
ha
pp
en
 a
s 
w
e 
fa
il 
to
 k
ee
p 
to
 t
he
 le
ft
 a
nd
 s
ta
y 
in
 
th
e 
m
id
dl
e 
of
 t
he
 r
oa
d.
 T
hi
s 
is
 o
ne
 o
f 
th
e 
m
os
t 
im
po
rt
an
t 
ro
ad
 s
af
et
y 
ru
le
s 
fo
r 
dr
iv
er
s.
Sl
ow
 d
on
e 
on
 b
en
ds
 a
n
d 
tu
rn

An
ot
he
r 
m
is
ta
ke
 m
os
t 
pe
op
le
 m
ak
e 
is
 t
o 
ne
ve
r 
sl
ow
 d
ow
n 
on
 t
ur
ns
 a
nd
 b
en
ds
. 
Be
 a
ll 
th
e 
m
or
e 
ca
ut
io
us
 w
he
n 
ne
go
tia
tin
g 
be
nd
s 
an
d 
sh
ar
p 
tu
rn
s.
R
oa
d 
Sa
fe
ty
 R
u
le
s
W
ea
r 
h
el
m
et
s 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
  R
em
ai
n
 w
it
h
in
 t
h
e 
sp
ee
d 
lim
it
M
ov
e 
ca
u
ti
ou
sl
y 
an
d 
sl
ow
ly
 d
u
ri
n
g 
co
n
ge
st
io
n
 o
n
 r
oa
ds
R
oa
d 
Sa
fe
ty
 R
u
le
s
M
ai
n
ta
in
 t
h
e 
ri
gh
t 
di
st
an
ce
U
n
de
rs
ta
n
d 
an
d 
fo
llo
w
 t
h
e 
ro
ad
 s
ig
n
s
R
O
A
D
 S
A
FE
TY
 T
IP
S
R
O
A
D
 S
A
FE
TY
 T
IP
S
FE
W
 I
M
P
O
R
TA
N
T 
R
O
A
D
 S
A
FE
TY
 T
IP
S 
A
R
E 
M
EN
TI
O
N
ED
 B
EL
O
W
:
'
RQ
¶W
us
e 
m
ob
ile
 p
ho
ne
 w
hi
le
 d
riv
in
g 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 B
el
t 
up
 in
 t
he
 b
ac
k
'
RQ
¶W
dr
in
k 
an
d 
dr
iv
e
R
O
A
D
 S
A
FE
TY
 T
IP
S
FE
W
 I
M
P
O
R
TA
N
T 
R
O
A
D
 S
A
FE
TY
 T
IP
S 
Al
w
ay
s 
ad
he
re
 t
o 
sp
ee
d 
OLP
LWV













'
RQ
¶W
dr
iv
e 
if 
tir
ed
Ta
ke
 s
pe
ci
al
 c
ar
e 
ab
ou
t 
ch
ild
re
n,
 s
en
io
r 
ci
tiz
en
s 
an
d 
pe
de
st
ria
ns
R
O
A
D
 S
A
FE
TY
 T
IP
S
Pe
de
st
ria
ns
 s
ho
ul
d 
w
al
k 
ca
ut
io
us
ly
  
 
W
al
k 
on
ly
 o
n 
th
e 
pa
ve
m
en
t 
or
 fo
ot
pa
th
Ke
ep
 y
ou
r 
di
st
an
ce
s
R
O
A
D
 S
A
FE
TY
 T
IP
S

W
al
k 
on
e 
be
hi
nd

'
RQ
¶W
SX
W\
RX
U
KH
DG
D
QG
K
DQ
GV
R
XW
VL
GH
WK
H
YH
KL
FO
H

Be
 c
ar
ef
ul
 w
he
n 
cr
os
si
ng
 c
yc
le
s,
 r
ic
ks
ha
w
s 
an
d 
ca
rt
s.
 T
he
y 
m
ig
ht
 b
e 
tr
av
el
in
g 
sl
ow
ly
 
bu
t 
th
ey
 d
o 
no
t 
ha
ve
 e
ff
ic
ie
nt
 b
ra
ki
ng
 s
ys
te
m
 a
nd
 c
an
 c
au
se
 s
er
io
us
 in
ju
rie
s.
R
O
A
D
 S
A
FE
TY
 T
IP
S
W
h
en
 w
al
ki
n
g

If
 y
ou
 a
re
 w
al
ki
ng
 w
ith
 a
 y
ou
ng
er
 c
hi
ld
, a
lw
ay
s 
ho
ld
 h
is
 o
r 
he
r 
ha
nd
 w
he
n 
us
in
g 
th
e 
ro
ad
.

Tr
y 
to
 w
al
k 
in
 t
he
 c
en
te
r 
of
 t
he
 p
av
em
en
t.
 S
om
eo
ne
 m
ig
ht
 s
ud
de
nl
y 
op
en
 t
he
 c
ar
 
do
or
s.

D
o 
no
t 
be
ha
ve
 in
 t
he
 s
tr
ee
t 
as
 y
ou
 d
o 
in
 t
he
 p
la
yg
ro
un
d.

If
 a
 fr
ie
nd
 c
al
ls
 f
ro
m
 t
he
 o
th
er
 s
id
e 
of
 t
he
 r
oa
d,
 n
ev
er
 h
ur
ry
, c
he
ck
 t
ra
ff
ic
 f
irs
t.

D
o 
no
t 
ch
al
le
ng
e 
or
 e
nc
ou
ra
ge
 fr
ie
nd
s 
to
 d
o 
an
yt
hi
ng
 r
is
ky
 o
n 
th
e 
ro
ad
.
W
al
ki
n
g 
at
 n
ig
h
t

Be
 v
is
ib
le
, A
lw
ay
s 
w
ea
r 
br
ig
ht
 c
lo
th
in
g 
at
 n
ig
ht

Av
oi
d 
go
in
g 
ou
t 
in
 b
ad
 w
ea
th
er
.
H
O
W
 T
O
 C
R
O
SS
 T
H
E 
R
O
A
D
P
ed
es
tr
ia
n
 C
ro
ss
in
g:

A
pe
de
st
ria
n 
cr
os
si
ng
or
cr
os
sw
al
k
is
 a
 p
la
ce
 d
es
ig
na
te
d 
fo
r 
pe
de
st
ria
ns
 t
o 
cr
os
s 
a 
ro
ad
.
se
ve
ra
l t
yp
es
 o
f 
su
ch
 c
ro
ss
in
gs
:

Ze
br
a 
cr
os
si
ng
: 
W
id
e 
lo
ng
itu
di
na
l s
tr
ip
es
 o
n 
ro
ad

Pe
lic
an
 c
ro
ss
in
g:
 T
ra
ff
ic
 li
gh
ts
 fo
r 
pe
de
st
ria
ns
 a
nd
 v
eh
ic
le
s;
bu
tt
on
-o
pe
ra
te
d.

Pu
ff
in
 c
ro
ss
in
g:
 p
ed
es
tr
ia
n 
lig
ht
s 
on
 n
ea
r 
si
de
 o
f 
ro
ad
; 
bu
tt
on
-o
pe
ra
te
d 
w
ith
 c
ur
b-
si
de
 d
et
ec
to
r.

To
uc
an
 c
ro
ss
in
g:
 fo
r 
bi
cy
cl
es
as
 w
el
l a
s 
pe
de
st
ria
ns
.

Pe
qa
su
s 
cr
os
si
ng
: 
an
eq
ue
st
ria
n 
cr
os
si
ng
.
H
O
W
 T
O
 C
R
O
SS
 T
H
E 
R
O
A
D
W
A
Y
 T
O
 C
R
O
SS
 R
O
A
D

Th
in
k 
fir
st
 p
la
n

St
op

W
at
ch
 a
nd
 li
st
en

W
ai
t 
un
til
 it
's
 s
af
e

W
at
ch
 a
nd
 li
st
en
N
ot
e:
 n
ev
er
 r
u
n
.
1
)T
h
in
k 
fi
rs
t 

Fi
nd
 t
he
 s
af
es
t 
pl
ac
e 
to
 c
ro
ss
 t
he
n 
st
op
.

If
 a
va
ila
bl
e 
cr
os
s 
th
e 
ro
ad
 a
t 
a 
ze
br
a 
cr
os
si
ng
, t
ra
ff
ic
 li
gh
t 
cr
os
si
ng
s 
or
 a
t 
tr
af
fic
 
is
la
nd
s 
or
 w
he
re
 t
he
re
 is
 a
 p
ol
ic
e 
of
fic
er
 o
r 
a 
tr
af
fic
 w
ar
de
n.
 
W
A
Y
 T
O
 C
R
O
SS
 R
O
A
D

W
ai
t 
on
 t
he
 p
av
em
en
t 
un
til
 t
he
 t
ra
ff
ic
 h
as
 c
om
pl
et
el
y 
st
op
pe
d.

If
 n
ot
 a
va
ila
bl
e,
 c
ho
os
e 
a 
pl
ac
e 
w
he
re
 y
ou
 c
an
 s
ee
 c
le
ar
ly
 a
lo
ng
 t
he
 r
oa
ds
 in
 a
ll 
di
re
ct
io
ns
, a
nd
 w
he
re
 d
riv
er
s 
ca
n 
se
e 
yo
u.

N
ot
e 
-
N
ev
er
 c
ro
ss
 o
n 
tu
rn
s.
2
. S
to
p

St
an
d 
on
 t
he
 p
av
em
en
t 
lit
tle
 w
ay
 b
ac
k 
fr
om
 t
he
 e
dg
e.
 Y
ou
 s
ho
ul
d 
be
 a
w
ay
 fr
om
 t
he
 
tr
af
fic
 b
ut
 s
til
l b
e 
ab
le
 t
o 
se
e 
al
l a
ro
un
d.
 E
ve
n 
if 
th
er
e 
is
 n
o 
pa
ve
m
en
t 
st
an
d 
at
 a
 
lit
tle
 d
is
ta
nc
e 
fr
om
 t
he
 e
dg
e.

D
on
't 
hu
rr
y,
 g
iv
e 
yo
ur
se
lf 
tim
e 
an
d 
ha
ve
 a
 g
oo
d 
lo
ok
 a
ll 
ro
un
d.
W
A
Y
 T
O
 C
R
O
SS
 R
O
A
D
3
)W
at
ch
 a
n
d 
lis
te
n

Lo
ok
 fo
r 
tr
af
fic
 in
 a
ll 
di
re
ct
io
ns
 a
nd
 li
st
en
.
4
)W
ai
t 
u
n
ti
l i
t'
s 
sa
fe

W
ai
t 
pa
tie
nt
ly
 a
nd
 le
t 
th
e 
tr
af
fic
 p
as
s.

Cr
os
s 
w
he
n 
th
er
e 
is
 a
 s
af
e 
ga
p 
an
d 
yo
u 
ar
e 
su
re
 t
he
re
 is
 e
no
ug
h 
tim
e.

D
on
't 
cr
os
s 
if 
yo
u 
ar
e 
no
t 
su
re
.
5
)W
at
ch
 a
n
d 
lis
te
n

W
he
n 
it'
s 
sa
fe
, w
al
k 
di
re
ct
ly
 a
cr
os
s 
th
e 
ro
ad
.

Ke
ep
 lo
ok
in
g 
&
 li
st
en
in
g 
w
hi
le
 c
ro
ss
in
g.
W
A
Y
 T
O
 C
R
O
SS
 R
O
A
D
C
ro
ss
in
g 
th
e 
R
oa
d 
w
h
er
e 
V
eh
ic
le
s 
ar
e 
P
ar
ke
d

Av
oi
d 
cr
os
si
ng
 b
et
w
ee
n 
pa
rk
ed
 c
ar
s

Bu
t 
if 
th
er
e 
is
 n
ow
he
re
 e
ls
e 
to
 c
ro
ss
:

Ch
oo
se
 a
 p
la
ce
 w
he
re
 t
he
re
 is
 e
no
ug
h 
sp
ac
e 
be
tw
ee
n 
tw
o 
ca
rs

M
ak
e 
su
re
 n
o 
ca
r 
is
 a
bo
ut
 t
o 
m
ov
e 
ou
t 
of
 t
he
 p
ar
ki
ng
 -
lo
ok
 fo
r 
dr
iv
er
s 
in
 
th
e 
ca
rs
, l
ig
ht
s 
an
d 
lis
te
n 
fo
r 
en
gi
ne
s.

En
su
re
 t
ha
t 
yo
u 
ca
n 
ea
si
ly
 g
et
 t
o 
th
e 
ot
he
r 
si
de
 o
f 
th
e 
ro
ad
.

W
al
k 
to
 t
he
 o
ut
si
de
 e
dg
e 
of
 t
he
 c
ar
s 
an
d 
st
op
.

Lo
ok
 o
n 
bo
th
 s
id
es
 fo
r 
tr
af
fic
.
W
A
Y
 T
O
 C
R
O
SS
 
R
O
A
D

C
ro
ss
in
g 
at
 a
 Z
eb
ra
 C
ro
ss
in
g

If
 t
he
re
 is
 a
 z
eb
ra
 c
ro
ss
in
g,
 a
lw
ay
s 
us
e 
it.

W
ai
t 
on
 t
he
 p
av
em
en
t 
ne
ar
 t
he
 e
dg
e 
an
d 
w
ai
t 
fo
r 
al
l t
he
 t
ra
ff
ic
 t
o 
st
op
 b
ef
or
e 
yo
u 
st
ar
t 
to
 
cr
os
s.

Af
te
r 
tr
af
fic
 h
as
 c
om
pl
et
el
y 
st
op
pe
d 
fr
om
 b
ot
h 
si
de
s,
 w
al
k 
ac
ro
ss
 o
n 
th
e 
bl
ac
k 
an
d 
w
hi
te
 s
tr
ip
es
.

Ke
ep
 lo
ok
in
g 
al
l r
ou
nd
 a
nd
 li
st
en
in
g 
be
ca
us
e 
a 
dr
iv
er
 m
ig
ht
 n
ot
 h
av
e 
se
en
 y
ou
.

N
ot
e:
 I
f 
it 
is
 w
et
, c
ar
s 
w
ou
ld
 t
ak
e 
m
or
e 
tim
e 
to
 
st
op
.
W
A
Y
 T
O
 C
R
O
SS
 R
O
A
D

W
he
n 
sc
ho
ol
 c
ro
ss
in
g 
is
 m
an
ag
ed
 b
y 
po
lic
e 
of
fic
er
s 
or
 t
ra
ff
ic
 w
ar
de
ns
, w
ai
t 
un
til
 t
he
y 
si
gn
al
 t
o 
yo
u 
to
 c
ro
ss
 t
he
 r
oa
d.

Al
w
ay
s 
cr
os
s 
in
 fr
on
t 
of
 t
he
m
 a
nd
 o
be
y 
th
ei
r 
in
st
ru
ct
io
ns
.

Sc
h
oo
l C
ro
ss
in
g 
M
an
ag
ed
 b
y 
P
ol
ic
e 
or
 T
ra
ff
ic
 M
ar
sh
al
ls
:
FO
LL
O
W
 U
P
 T
H
IN
G
 W
H
IL
E 
C
Y
C
LI
N
G

D
o 
no
t 
cy
cl
e 
on
 t
he
 r
oa
d 
un
le
ss
 y
ou
 h
av
e 
be
en
 t
ra
in
ed
.

Be
fo
re
 g
oi
ng
, d
is
cu
ss
 t
he
 s
af
es
t 
ro
ut
e 
w
ith
 y
ou
r 
pa
re
nt
 o
r 
gu
ar
di
an
 a
nd
 fo
llo
w
 
it.

M
ak
e 
su
re
 t
he
re
 a
re
 r
ef
le
ct
or
s 
on
 t
he
 f
ro
nt
 a
nd
 b
ac
k 
of
 t
he
 c
yc
le
.

Ke
ep
 t
he
 r
ef
le
ct
or
s 
cl
ea
n 
an
d 
do
 n
ot
 p
as
te
 s
tic
ke
rs
 o
n 
th
em
.

U
se
 a
 b
ik
e 
ba
g 
if 
yo
u 
ha
ve
 t
o 
ca
rr
y 
an
yt
hi
ng
 o
n 
yo
ur
 c
yc
le
.

W
ea
r 
su
ch
 c
lo
th
es
 t
ha
t 
do
 n
ot
 g
et
 c
au
gh
t 
in
 t
he
 c
ha
in
 o
r 
w
he
el
s.

O
ne
 s
ho
ul
d 
w
ea
r 
he
lm
et
 

W
ea
r 
sh
oe
s 
w
hi
le
 r
id
in
g,
 s
lip
pe
rs
 c
an
 s
lip
 f
ro
m
 t
he
 p
ed
al
s.

R
id
e 
a 
cy
cl
e 
th
at
 s
ui
ts
 y
ou
r 
he
ig
ht
. A
 c
yc
le
 w
hi
ch
 is
 t
oo
 b
ig
 o
r 
sm
al
l a
ff
ec
ts
 y
ou
r 
ba
la
nc
e 
an
d 
ca
n 
be
 d
an
ge
ro
us
.
FO
LL
O
W
 U
P
 T
H
IN
G
 
W
H
IL
E 
C
Y
C
LI
N
G
B
ef
or
e 
st
ar
ti
n
g

Ch
ec
k 
yo
ur
 b
ra
ke
s 
ar
e 
w
or
ki
ng
 w
el
l a
nd
 
yo
ur
 t
yr
es
 a
re
 in
fla
te
d.

W
ea
r 
a 
cy
cl
e 
he
lm
et
 -
it 
pr
ot
ec
ts
 y
ou
 if
 y
ou
 
ha
ve
 a
n 
ac
ci
de
nt
.

Be
 v
is
ib
le
 -
M
ak
e 
su
re
 t
ha
t 
ot
he
r 
ro
ad
 
us
er
s 
ca
n 
se
e 
yo
u 
ea
si
ly
. 
W
ea
r 
br
ig
ht
 
cl
ot
he
s.
C
yc
lin
g 
in
 t
h
e 
D
ar
k

Av
oi
d 
cy
cl
in
g 
in
 t
he
 d
ar
k.

W
ea
r 
br
ig
ht
 o
r 
re
fle
ct
iv
e 
cl
ot
he
s 
in
 t
he
 
da
rk
.

M
ak
e 
su
re
 t
he
 r
ef
le
ct
or
s 
ar
e 
cl
ea
n.
FO
LL
O
W
 U
P
 T
H
IN
G
 W
H
IL
E 
C
Y
C
LI
N
G

Lo
ok
 b
eh
in
d 
be
fo
re
 s
ta
rt

O
be
y 
tr
af
fic
 li
gh
t 
si
gn
al
s.

G
iv
e 
a 
cl
ea
r 
ar
m
 s
ig
na
l  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 

U
se
 c
yc
le
 t
ra
ck
s 
Ke
ep
 b
ot
h 
ha
nd
s 
on
 t
he
 
ha
nd
le
ba
rs
   
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 

Al
lo
w
 p
ed
es
tr
ia
ns
 t
o 
cr
os
s 
fir
st
FO
LL
O
W
 U
P
 T
H
IN
G
 W
H
IL
E 
C
Y
C
LI
N
G
W
H
IL
E 
C
Y
C
LI
N
G
:

N
ev
er
 h
ol
d 
an
ot
he
r 
ve
hi
cl
e 
or
 c
yc
lis
t.
 A
vo
id
 c
ar
ry
in
g 
a 
pa
ss
en
ge
r 
on
 y
ou
 c
yc
le
 e
ve
n 
if 
yo
u 
ar
e 
ex
pe
rt
 in
 c
yc
lin
g.

R
id
e 
on
e 
be
hi
nd
 t
he
 o
th
er
. N
ev
er
 r
id
e 
m
or
e 
th
an
 t
w
o 
si
de
 b
y 
si
de
 e
ve
n 
if 
th
er
e 
is
 n
o 
tr
af
fic
.

R
id
e 
at
 s
om
e 
di
st
an
ce
 fr
om
 t
he
 e
dg
e 
of
 t
he
 r
oa
d.
 T
he
 d
ra
in
s 
or
 
gu
tt
er
s 
ca
n 
im
ba
la
nc
e 
yo
u.

If
 y
ou
 w
an
t 
to
 t
ur
n 
rig
ht
 f
ro
m
 a
 b
us
y 
ro
ad
, s
to
p 
on
 t
he
 le
ft
 
ha
nd
 s
id
e 
an
d 
w
ai
t 
fo
r 
a 
sa
fe
 g
ap
 in
 t
he
 t
ra
ff
ic
 t
he
n 
w
al
k 
or
 
cy
cl
e 
ac
ro
ss
 t
he
 r
oa
d.

D
o 
no
t 
w
ea
r 
a 
pe
rs
on
al
 s
te
re
o 
or
 u
se
 a
 m
ob
ile
 p
ho
ne
 w
hi
ls
t 
cy
cl
in
g.
 T
he
se
 d
ev
ic
es
 a
ff
ec
t 
yo
ur
 c
on
ce
nt
ra
tio
n.
FO
LL
O
W
 U
P
 T
H
IN
G
 W
H
IL
E 
C
Y
C
LI
N
G

O
ve
rt
ak
e 
on
ly
 if
, 
yo
u 
ar
e 
ce
rt
ai
n 
it 
is
 s
af
e 
to
 d
o 
so
.

Be
 c
ar
ef
ul
 if
 y
ou
 a
re
 o
ve
rt
ak
in
g 
pa
rk
ed
 v
eh
ic
le
s,
 t
he
y 
m
ig
ht
 s
ta
rt
 o
ff
 o
r 
so
m
eo
ne
 m
ig
ht
 
op
en
 t
he
 d
oo
r

Be
 p
re
pa
re
d 
fo
r 
un
ex
pe
ct
ed
 d
an
ge
rs
.
P
ar
ki
n
g 
yo
u
r 
C
yc
le

Al
w
ay
s 
pa
rk
 y
ou
r 
cy
cl
e 
in
 t
he
 a
re
a 
m
ar
ke
d 
fo
r 
pa
rk
in
g 
of
 c
yc
le
s.
 U
se
 a
 c
yc
le
 r
ac
k 
if 
av
ai
la
bl
e.

Al
w
ay
s 
lo
ck
 y
ou
r 
cy
cl
e.
P
ed
es
tr
ia
n
 C
ro
ss
in
gs

Pe
de
st
ria
ns
 h
av
e 
th
e 
rig
ht
 o
f 
w
ay
. 
Yo
u 
m
us
t 
st
op
 f
or
 p
ed
es
tr
ia
ns
 a
t 
Ze
br
a 
cr
os
si
ng
s.
FO
LL
O
W
 U
P
 T
H
IN
G
 W
H
IL
E 
C
Y
C
LI
N
G
C
yc
lin
g 
n
ea
r 
A
n
im
al
s

Ke
ep
 a
 s
af
e 
di
st
an
ce
 fr
om
 s
tr
ay
 c
ow
s 
or
 f
ro
m
 c
ar
ts
. 
Th
e 
an
im
al
s 
ca
n 
be
 u
np
re
di
ct
ab
le
 a
nd
 c
an
 c
au
se
 
an
 in
ju
ry
.

D
on
't 
so
un
d 
yo
ur
 b
el
l o
r 
ho
rn
 n
ea
r 
th
em
 a
s 
th
is
 
m
ay
 s
ca
re
 t
he
 a
ni
m
al
s.
R
ou
n
d 
ab
ou
ts
&
 I
n
te
rs
ec
ti
on
s

Al
w
ay
s 
gi
ve
 w
ay
 t
o 
tr
af
fic
 c
om
in
g 
fr
om
 y
ou
r 
rig
ht
. 
Be
 c
au
tio
us
 o
f 
th
e 
ve
hi
cl
es
 t
ur
ni
ng
 in
 f
ro
nt
 o
f 
yo
u.
R
O
A
D
 A
C
C
ID
EN
TS
 ²
FI
R
ST
 A
ID
, E
M
ER
G
EN
C
Y
 A
N
D
 T
R
EA
TM
EN
T:
R
O
A
D
 A
C
C
ID
EN
TS
 ²
FI
R
ST
 A
ID
, E
M
ER
G
EN
C
Y
 A
N
D
 
TR
EA
TM
EN
T:

Ac
co
rd
in
g 
to
 t
he
 W
or
ld
 H
ea
lth
 O
rg
an
iz
at
io
ns
 (
W
H
O
) 
G
lo
ba
l S
af
et
y 
Re
po
rt
 o
n 
Ro
ad
 
Sa
fe
ty
 2
01
3,
 r
oa
d 
ac
ci
de
nt
s 
an
d 
in
ju
rie
s 
is
 t
he
 8
th
 le
ad
in
g 
ca
us
e 
of
 d
ea
th
 g
lo
ba
lly
 
an
d 
by
 2
03
0 
it 
is
 p
re
di
ct
ed
 t
o 
be
co
m
e 
th
e 
5t
h
le
ad
in
g 
ca
us
e 
of
 d
ea
th
, u
nl
es
s 
an
y 
ac
tio
n 
is
 b
ei
ng
 t
ak
en
. 

M
or
e 
th
an
 2
, 3
1,
00
0 
pe
op
le
 d
ie
 d
ue
 t
o 
ro
ad
 t
ra
ff
ic
 a
cc
id
en
ts
 in
 I
nd
ia
 e
ve
ry
 y
ea
r.

Ab
ou
t 
ha
lf 
th
e 
nu
m
be
r 
of
 d
ea
th
s 
ac
co
un
t 
m
ot
or
cy
cl
is
ts
, c
yc
lis
ts
 a
nd
 p
ed
es
tr
ia
ns
.
R
O
A
D
 A
C
C
ID
EN
TS
 ²
FI
R
ST
 A
ID
, E
M
ER
G
EN
C
Y
 A
N
D
 T
R
EA
TM
EN
T
W
h
at
 im
m
ed
ia
te
 a
ct
io
n
 s
h
ou
ld
 p
eo
pl
e 
ta
ke
 w
h
en
 t
h
ey
 
w
it
n
es
s 
an
 a
cc
id
en
t?
 (
fo
r 
eg
. i
n
 c
as
e 
th
e 
pe
rs
on
 is
 
bl
ee
di
n
g 
pr
of
u
se
ly
 o
r 
is
 u
n
co
n
sc
io
u
s)

Th
e 
fir
st
 t
hi
ng
 is
 t
o 
pu
t 
th
e 
pa
tie
nt
 o
ff
 t
he
 s
ite
 a
nd
 c
he
ck
 
if 
he
 is
 b
re
at
hi
ng
 o
r 
no
t.
 I
f 
ye
s,
 t
he
n 
pu
t 
th
e 
vi
ct
im
 o
n 
hi
s 
ED
FN
D
QG
G
RQ
¶W
VX
UU
RX
QG
K
LP
F
OR
VH
O\


Ca
ll 
fo
r 
he
lp
 im
m
ed
ia
te
ly

'
RQ
¶W
IH
HG
W
KH
Y
LF
WLP
Z
DW
HU
R
U
GR
Q¶
W
WU
\
WR
P
DN
H
KL
P
V
LW

'
RQ
¶W
SX
OO
WK
H
YL
FW
LP
K
RO
GL
QJ
K
LV
K
DQ
GV
D
QG
OH
JV
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R
O
A
D
 A
C
C
ID
EN
TS
 ²
FI
R
ST
 A
ID
, E
M
ER
G
EN
C
Y
 A
N
D
 T
R
EA
TM
EN
T
W
h
at
 im
m
ed
ia
te
 a
ct
io
n
 s
h
ou
ld
 p
eo
pl
e 
ta
ke
 w
h
en
 t
h
ey
 w
it
n
es
s 
an
 
ac
ci
de
n
t?
 (
fo
r 
ex
: 
in
 c
as
e 
th
e 
pe
rs
on
 is
 b
le
ed
in
g 
pr
of
u
se
ly
 o
r 
is
 
u
n
co
n
sc
io
u
s)

In
 c
as
e 
th
e 
vi
ct
im
 is
 n
ot
 b
re
at
hi
ng
, 
th
en
 t
ry
 t
o 
op
en
 h
is
 m
ou
th
 g
en
tly
 t
o 
en
su
re
 t
ha
t 
th
er
e 
is
 n
ot
hi
ng
 li
ke
 f
oo
d 
pa
rt
ic
le
s 
or
 b
lo
od
 in
 h
is
 m
ou
th
. 
If
 y
ou
 
QR
WLF
H
WK
HU
H¶
V
VR
P
HW
KL
QJ
LQ
K
LV
 m
ou
th
, t
he
n 
ta
ke
 a
 c
lo
th
 a
nd
 c
le
an
 it
. 

If
 t
he
 v
ic
tim
 is
 s
til
l n
ot
 b
re
at
hi
ng
, 
th
en
 m
ou
th
 t
o 
m
ou
th
 b
re
at
hi
ng
 is
 
re
qu
ire
d.
 O
pe
n 
th
e 
m
ou
th
, 
se
al
 y
ou
r 
lip
s 
w
ith
 t
he
 v
ic
tim
, 
cl
os
e 
th
e 
no
st
ril
s 
an
d 
br
ea
th
e 
in
 h
is
 m
ou
th
. 
Ke
ep
 d
oi
ng
 it
 u
nt
il 
he
lp
 a
rr
iv
es
.

O
pe
n 
th
e 
m
ou
th
, 
se
al
 y
ou
r 
lip
s 
w
ith
 t
he
 v
ic
tim
, 
cl
os
e 
th
e 
no
st
ril
s 
an
d 
br
ea
th
e 
in
 h
is
 m
ou
th
. 
Ke
ep
 d
oi
ng
 it
 u
nt
il 
he
lp
 a
rr
iv
es
R
O
A
D
 A
C
C
ID
EN
TS
 ²
FI
R
ST
 A
ID
, E
M
ER
G
EN
C
Y
 A
N
D
 T
R
EA
TM
EN
T

O
ne
 s
ho
ul
d 
fin
d 
ou
t 
if 
th
er
e 
is
 a
ny
 v
is
ib
le
 b
le
ed
in
g.
 I
f 
ye
s,
 t
he
n 
on
e 
sh
ou
ld
 c
ov
er
 t
he
 b
le
ed
in
g 
ar
ea
 a
nd
 p
re
ss
 it
 u
nt
il 
he
lp
 a
rr
iv
es
.

If
 t
he
re
 is
 a
ny
 v
is
ib
le
 f
ra
ct
ur
e 
or
 d
ef
or
m
ity
, 
th
en
 o
ne
 s
ho
ul
d 
su
pp
or
t 
th
e 
ar
ea
 w
ith
 a
 h
ar
d 
su
rf
ac
e 
lik
e 
w
oo
d 
or
 a
 w
oo
de
n 
pl
at
e 
un
de
r 
th
e 
af
fe
ct
ed
 p
ar
t 
an
d 
im
m
ob
ili
ze
 it
 u
si
ng
 a
 c
lo
th
. 
W
h
at
 is
 t
h
e 
im
m
ed
ia
te
 e
m
er
ge
n
cy
 t
re
at
m
en
t 
gi
ve
n
 t
o 
th
e 
vi
ct
im
s 
w
h
en
 p
re
se
n
te
d 
at
 t
h
e 
h
os
pi
ta
l?

O
nc
e 
th
e 
pa
tie
nt
 is
 b
ro
ug
ht
 t
o 
th
e 
ho
sp
ita
l, 
th
e 
fir
st
 t
hi
ng
 d
on
e 
by
 
th
e 
do
ct
or
 o
n 
du
ty
 is
 e
xa
m
in
in
g 
al
l t
he
 v
ita
l s
ig
ns
 o
f 
th
e 
pa
tie
nt
. 
D
ep
en
di
ng
 o
n 
th
e 
vi
ta
ls
 a
nd
 t
he
 d
ia
gn
os
is
, m
an
ag
em
en
t 
is
 r
eq
ui
re
d.
 

Th
is
 e
xa
m
in
at
io
n 
ne
ed
s 
to
 b
e 
do
ne
 im
m
ed
ia
te
ly
 a
s 
in
ju
rie
s 
ca
n 
be
 
fa
irl
y 
da
ng
er
ou
s 
an
d 
th
e 
pa
tie
nt
 c
an
 d
ie
 w
ith
in
 n
o 
tim
e.
R
O
A
D
 A
C
C
ID
EN
TS
 ²
FI
R
ST
 A
ID
, E
M
ER
G
EN
C
Y
 A
N
D
 T
R
EA
TM
EN
T
W
h
at
 a
re
 t
h
e 
lo
n
g-
te
rm
 e
ff
ec
ts
 o
n
 t
h
e 
h
ea
lt
h
 o
f 
th
e 
pa
ti
en
t?

Lo
ng
-t
er
m
 e
ffe
ct
 o
f 
a 
ro
ad
 a
cc
id
en
t 
on
 t
he
 v
ic
tim
 d
ep
en
ds
 o
n 
ho
w
 s
ev
er
e 
th
e 
ac
ci
de
nt
 w
as
 a
nd
 h
ow
 e
ffe
ct
iv
e 
w
as
 t
he
 f
irs
t 
ai
d 
an
d 
em
er
ge
nc
y 
ca
re
 g
iv
en
 t
o 
hi
m
 
w
ith
in
 t
he
 f
irs
t 
ho
ur
 o
f 
th
e 
in
ci
de
nt
.T
he
pa
tie
nt
 c
an
 b
e 

pr
ol
on
ge
d 
be
d 
rid
de
n.
 

H
e 
m
ay
 lo
se
 h
is
 a
ff
ec
te
d 
or
ga
n.
 

A 
he
ad
 in
ju
ry
 c
an
 h
am
pe
r 
hi
s 
da
y-
to
-d
ay
 li
fe
 f
or
 e
ve
r. 

7L
P
HO
\
KH
OS
G
XU
LQ
J
WK
H
µJ
RO
GH
Q
KR
XU
¶D
QG
D
Q
HD
UO\
J
RD
OG
LUH
FW
HG
W
KH
UD
S\
S
UR
YL
GH
G
E\
D

qu
ic
k 
re
sp
on
se
 t
ra
um
a 
te
am
 o
f 
a 
go
od
 h
os
pi
ta
l c
an
 d
ef
in
ite
ly
 c
ha
ng
e 
th
e 
re
su
lts
 in
 a
 
dr
as
tic
 w
ay
 a
nd
 r
ed
uc
e 
m
or
ta
lit
y 
an
d 
m
or
bi
di
ty
 in
 s
uc
h 
pa
tie
nt
s 
to
 a
 v
er
y 
la
rg
e 
ex
te
nt
.
R
O
A
D
 A
C
C
ID
EN
TS
 ²
FI
R
ST
 A
ID
, E
M
ER
G
EN
C
Y
 A
N
D
 T
R
EA
TM
EN
T
W
h
en
 y
ou
 p
u
ll 
ov
er
 t
o 
ca
re
 a
sk
 y
ou
rs
el
f 
th
e 
be
lo
w
 t
h
in
gs
:

W
ha
t 
is
 t
he
 li
ke
ly
 s
ca
le
 o
f 
in
ju
ry
 in
 t
er
m
s 
of
 n
um
be
rs
 a
nd
 s
ev
er
ity
?

Is
 t
he
 r
oa
d 
sa
fe
 o
r 
is
 o
nc
om
in
g 
tr
af
fic
 a
 fu
rt
he
r 
th
re
at
?

Is
 t
he
re
 f
ire
, c
he
m
ic
al
 s
pi
lla
ge
 o
r 
ris
k 
fr
om
 r
up
tu
re
d 
fu
el
 t
an
ks
?

Is
 t
he
re
 c
ha
os
 o
r 
or
de
r?

Ar
e 
th
e 
em
er
ge
nc
y 
se
rv
ic
es
 a
lre
ad
y 
in
 a
tt
en
da
nc
e?
 

H
as
 a
ny
on
e 
ca
lle
d 
th
e 
em
er
ge
nc
y 
se
rv
ic
es
? 
R
O
A
D
 A
C
C
ID
EN
TS
 ²
FI
R
ST
 A
ID
, E
M
ER
G
EN
C
Y
 A
N
D
 T
R
EA
TM
EN
T
Fo
llo
w
 u
p 
ca
re
:

D
o 
no
t 
be
 a
fr
ai
d 
to
 o
rg
an
iz
e 
pe
op
le
.

O
ne
 r
is
k 
is
 t
ha
t 
on
co
m
in
g 
tr
af
fic
 m
ay
 p
lo
ug
h 
in
to
 t
ho
se
 t
he
re
. I
t 
m
ay
 b
e 
be
st
 t
o 
pa
rk
 o
bl
iq
ue
ly
 b
eh
in
d 
th
e 
in
ci
de
nt
 t
o 
fe
nd
 o
ff
 o
nc
om
in
g 
tr
af
fic
.

Pr
ot
ec
t 
yo
ur
se
lf:
 c
ov
er
 e
xp
os
ed
 s
ki
n,
 w
ea
r 
gl
ov
es
 a
nd
 a
 h
ar
d 
ha
t 
if 
av
ai
la
bl
e.

U
nl
es
s 
pe
op
le
 a
re
 t
ra
pp
ed
 o
r 
un
ab
le
 t
o 
m
ov
e,
 g
et
 t
he
m
 o
ff
 t
he
 r
oa
d 
an
d 
ou
t 
of
 
th
e 
w
ay
 o
f 
fu
rt
he
r 
ha
rm
. G
et
 t
he
m
 t
o 
pl
ac
e 
w
ar
ni
ng
 t
ria
ng
le
s 
in
 b
ot
h 
di
re
ct
io
ns
.

M
ak
e 
su
re
 t
ha
t 
an
yo
ne
 c
al
le
d 
th
e 
em
er
ge
nc
y 
se
rv
ic
es
 a
re
 n
ot
, b
ut
 d
o 
no
t 
de
la
y 
ge
tt
in
g 
he
lp
. 
R
O
A
D
 A
C
C
ID
EN
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FI
R
ST
 A
ID
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M
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G
EN
C
Y
 A
N
D
 T
R
EA
TM
EN
T

Fi
re
 s
er
vi
ce
 m
ay
 b
e 
re
qu
ire
d 
if 
th
er
e 
is
 a
 n
ee
d 
to
 e
xt
ra
ct
 v
ic
tim
s 
fr
om
 v
eh
ic
le
s,
 t
ac
kl
e 
fir
es
 o
r 
de
al
 w
ith
 o
th
er
 h
az
ar
ds
 li
ke
 c
he
m
ic
al
 s
pi
lla
ge
.

M
os
t 
RT
As
 d
o 
no
t 
re
su
lt 
in
 f
ire
 b
ut
 a
 "
no
-s
m
ok
in
g 
ru
le
" 
sh
ou
ld
 s
til
l b
e 
en
fo
rc
ed
. D
ie
se
l 
is
 d
iff
ic
ul
t 
to
 b
ur
n 
w
ith
ou
t 
a 
w
ic
k.
 L
iq
ui
d 
pe
tr
ol
eu
m
 g
as
 (
LP
G
) 
is
 p
ot
en
tia
lly
 e
xp
lo
si
ve
. 
If
 a
n 
en
gi
ne
 is
 s
til
l r
un
ni
ng
, s
w
itc
h 
of
f 
th
e 
en
gi
ne
R
O
A
D
 A
C
C
ID
EN
TS
 ²
FI
R
ST
 A
ID
, E
M
ER
G
EN
C
Y
 A
N
D
 T
R
EA
TM
EN
T
TR
IA
G
E
Th
is
 is
 a
 m
at
te
r 
of
 p
ut
tin
g 
de
m
an
ds
 in
 o
rd
er
 o
f 
pr
io
rit
y.
 
D
ea
th
 fr
om
 t
ra
um
a 
oc
cu
rs
 in
 3
 g
ro
up
s 

Im
m
ed
ia
te
-
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 d
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 m
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 o
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 c
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 d
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m
in
ut
es
 w
ith
ou
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ea
tm
en
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g
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ct
ed
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irw
ay
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m
ot
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ra
x

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en
t
-
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lo
ur
 c
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e 
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LL
O
W
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 d
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r 
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ou
t 
tr
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g
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
D
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 c
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 c
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t
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 h
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e 
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ju
re
d 
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id
en
t,
 fi
rs
t 
ch
ec
k 
yo
ur
se
lf 
fo
r 
an
y 
in
ju
rie
s.
 T
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 t
o 
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se
ss
 h
ow
 w
el
l 
yo
u 
ca
n 
m
ov
e 
yo
ur
 li
m
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, a
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 if
 y
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 e
xp
er
ie
nc
e 
sy
m
pt
om
s 
su
ch
 a
s 
di
zz
in
es
s 
et
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em
em
be
r 
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u 
ne
ed
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 b
e 
fit
 e
no
ug
h 
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 h
el
p 
th
e 
ot
he
rs
.
C
h
ec
k 
th
e 
ot
h
er
 p
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fo
r 
in
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ri
es
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 o
th
er
 p
eo
pl
e 
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e 
in
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re
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 fi
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 o
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ju
rie
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P
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ch
n
iq
u
es
(C
PR
or
 E
AR
) 
Tu
rn
 t
h
e 
pe
rs
on
 t
o 
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 b
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h
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 t
h
e 
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ti
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in
g
D
ea
l w
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h
 o
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n
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n
ds
 t
ry
 t
o 
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h
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bl
ee
di
n
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pr
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N
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al
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ri
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W
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S
HU
VR
Q¶
V
QH
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
is
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n 
aw
kw
ar
d 
po
si
tio
n 
(n
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 n
or
m
al
ly
 p
la
ce
d)
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r 
th
e 
pe
rs
on
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 u
nc
on
sc
io
us
, 
do
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ot
 m
ov
e 
th
e 
pa
tie
nt
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K
ee
p 
th
e 
pe
rs
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ar
m
:
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su
al
ly
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id
en
t 
vi
ct
im
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ce
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iv
el
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ld
 d
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sh
oc
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 T
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 t
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m
 
w
ar
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en
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 f
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 p
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tie
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 c
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ra
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 b
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pr
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 p
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 c
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 c
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l c
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 t
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 m
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e 
pr
im
ar
y 
du
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 o
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 d
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pe
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 r
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 r
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ns
 .A
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w
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e 
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af
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y.
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